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TABLET 


Aminophen 


CARDIO-RESPIRATORY STIMULANT 
AND 
SPASMOLYTIC 
Each tablet contains : 

Aminophylline gr. 14 and Sod. Phenobarbitone gr. 4 
Indicated in hypertensive states and in 
conditions of coronary insufficiency 

associated with spasm; also useful for 
relieving spasm of bronchial tubes. 

FOR BRONCHIAL ASTHMA @ PAROXYSMAL DYSPNCEA 


4 


BENGAL 
CHEMICAL 
Supplies : Original packing of 100 tablets soneay. 
e&s KANPUR. 
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HYDROCORTISONE 
TOPICAL OINTMENT 


for 


: topical administration 
of hydrocortisone acetate 
4 in 
Seborrhoeic and 
Lichenified Eczema 


Allergic Dermatitis. 
Contact Dermatitis. 
Prurigo. 

Lupus Erythematosus 
Etc. 


Supplied in Tubes 
of 5 gm. containing 
1% & 2.5% hydro- 

cortisone acetate. | 


Manufactured by : 
CONTINENTAL PHARMA 


S. A. BELGO-CANADIENNE 
BRUSSELS-:BELGIUM 


Exclusive Distributors : 
DEY’S MEDICAL TORES PRIVATE LTD. 


CALCUTTA BOMBAY + DELHI «+ MADRAS 
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When the patient is ‘run down’ (way 


When the patient is ** run down,"’ the doctor 
may diagnose anemia and prescribe PERI- 
HEMIN. If he does, look for a marked improve- 
ment in the patient's general health. 


This Lederle hematinic contains every known 
J hemopoietic factor, including Purified Intrinsic 
Factor Concentrate. 


PERIHEMIN provides complete anemia therapy in a 
form convenient for the patient. 

Each capsule contains: 
Folic Acid 0.85 mg., Vitamin Bi2 10.00 megm., Vitamin C 
50.00 mg., Iron 192.00 mg., Powdered Stomach 200.00 
mg., Liver Fraction $0.00 mg., Purified Intrinsic Factor 
Concentrate 0.5 mg. 


PERIHEMIN 


tron, By C, Folic Acid, Stomach, tiver Fraction, 
Purified Intrinsic Factor Concentrote, Lederle 


Recommended dose: 
| capsule 3 times daily. 


PACKAGE: 
Bottles of 25's. 


Lederle Laboratories (India) Private Limited, P.O.8. 1994, Bombay | 
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PROTECTION. 
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q 
. Bismozyme forms a protective coating 
on the walls of the stomach and intestines 
and thereby saves those organs from 
irritation caused by food and gastric 
: secretion. It arrests muscle spasm, regulates 
a gastric flow, heals up ulcer and helps digestion. 
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AND RESEARCH 


Bright field 
Phase contrast 
Dark ground 


Sole Agents in India : 
GORDHANDAS DESAI & CO. 
Pherozshah Mehta Road 
BOMBAY 

Branches at: CALCUTTA & MADRAS. 
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ON DUTY 


»..take sharp photographs of your 
patients — so useful for teaching, re- 
search, reference or publication 


OFF DUTY 


-..use your ‘Kodak’ precision camera 


to make beautiful pictures of your 
O Nn UJ family, friends, holiday trips 
du Y 


A ‘KODAK’ precision camera will take the pictures you want 


HERE are two wonderful ways you can use a fine Kodak ‘Retina’ or 

‘Retinette’ camera! On duty, make accurate medical photos — off duty, 

use the same camera for sparkling family snaps! These ‘Kodak’ 35mm 

e684 cameras give sharp, clear detail in crisp black-and-white or 
rilliant full colour. 


Then to show your colour transparencies with maximum effective- 
ness, use a ‘Kodaslide’ projector, These projectors are simple to 
operate, produce screen images with superb edge-to-edge brilliance 
and colour accuracy. 

See your Kodak dealer for full particulars, The “Retinette’ camera 
costs just Rs 250 — ‘Retina’ models Rs 380 to Rs 1020. ‘Kodaslide’ 
projectors from Rs 225, Sales Tax extra. 


Kodak Ltd (Incorporated In England; the Liability of the Members of the Company is Limited) 
Bombay - Calcutts ~- Delh] - Madras 


Kodak ‘Retina’ Ile Camera 
— the use of accessory 
enses: wide-angle and tele- 
photo. It takes 3-D psctures 
with Stereo attachment 


Kodaslide ‘Merit’ Projector 
our colour pictures 


ig and clear. Price Rs 223/- 
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S C L A V 0 ’s preparations 


- widely used throughout the world 


SERA - VACCINES - ANATOXINS 


| Agents for the diagnosis of syphilis 4 
| Diagnostic Agents 
" | Products available in India : 


1. Antitetanic Serum 3000, 20000 & 50000 units 1928 
1500, 10000 & 25000 |. U. 1950. 


2. Diphtheria Antitoxin 2000 to 20000 units. © 

3. Diphtheria Toxoids vials 10 ¢.c. amp. 0.5 & I c.c. - 

4. Mixabettin (Mixed Whooping Cough Vaccine) ; 

5. Antigens :—Wasserman's, Kahn's, 

Cardiolipina, Meinicke, 

Buffered Saline Solution. 

ISTITUTO SIEROTERAPICO E VACCINOGENO 5 
TOSCANO “SCLAVO” — SIENA, Italia 

Direttore : Prof. Dott. Domenico d’Antona % 
Sole Agents for India: JUGGAT SINGH'S SON & BROS. 4 


REGAL CINEMA BUILDING—BOMBAY-!. 
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You can be Sure of Quinine 


QUIN INE is still the drug of choice in pernicious malaria 


QUINI NE is dependable in the treatment of B. T. malaria because : 
(a) It Acts quickly. 
(b) It is safe, the toxicity being negligible. 


(c) It is sure in its action because malaria parasites resis- 


tant to Quinine are almost unknown. 


Q UININE is a time-tested drug. 


QUININE manutactured at the WEST BENGAL GOVERNMENT 
QUININE FACTORY at Mungpoo are of the HIGHEST 


PURITY and conforms strictly io pharmacopoeial standards. 


Indigenous Quinine is as good as the best foreign brands 


and is CHEAPER. 


Available in convenient packings in powder and tablet from the Manager, 
Government Quinine Sale Depot, Old Hindusthan Buildings, Calcutta-13, 


and from leading medical stores. 


QUININE IS SAFE * QUININE IS CHEAP % QUININE IS EFFECTIVE 
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Bidormal, containing a rapid short-acting 
barbiturate, together with an intermediate- 
acting barbiturate that has a carefully timed delayed 
action, provides a unique means of maintaining Outer shell, 
calm uninterrupted sleep throughout Pentobarbitone sodium 


B.P. 90 q 
a complete night of 8 hours. 


Bidormal has a rapid action which promotes 3 hours. 
confidence in the therapy and overcomes fear with 
of sleeplessness. The lack of residual hangover, 
drowsiness or “drugged” feeling enables eg 
the patient to set about his daily tasks Butobarbitone B.P.C. 60 mg, 
with no diminution of mental acuity and Action begins after 
no feeling of drug dependence. a 


another new AE H product 


BIDORMAL 


In bottles of 25 Tablets 


CALCUTTA 


aMETABLE 
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\ESTOM 


Fat ... 
Total Protein MALTE D MI LK 


Lactose 
Malt Sugars ... 
Residual 

Moisture 
Mineral Salts 2-71 
Calories per oz. 
(dry) 120 


NESTOMALT is malted milk in 
concentrated, powder form 
containing full cream milk, 

malted barley and wheat 

flour, with VITAMIN B, ADDED. | 


ANOTHER OF NESTLE’S 
QUALITY PRODUCTS 


Lhercture craflable vpon request from: 


NESTLE’S PRODUCTS (INDIA) LIMITED. 


. BOX 396, CALCUTTA. P.O. BOX 315, 
0. BOX 180, MADRAS. 
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Vial of 12x 250 mg. dragees 
Boetrie of 60 cc. Syrup 
Tube of Sg. Eye ointment 1% 


Sole importers in india’ 
NEO-PHARMA Limited. Kasturi Bulidipgs, Churcngate Reclamation, BOMBAY 


— 
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Each tablet contains : 


Iodochloroxyquinoline ++ 250.0 mgs. 
Phthalylsulphacetamide 300.0 mgs. 
Diastase 45.0 mgs. 
Pancreatin 160.0 mgs. 
Vitamin B, 2.5 mgs. 
Vitamin B, 1.0 mgs. 
Niacinamide 10.0 mgs. 
Excipient q. 8. 


Dosage: 
1 to 2 Tablete twice daily in chronic 
cases and 2 Tablets thrice daily in acute 
cases for a period of 10 days. 


Whether it is Ameebic or Bacillary 
can be effectively controlled 


with The treatment is to be repeated after an 
STADMED interval of 8 days or as directed by the 


STADMED PRIVATE LIMITED 
106/1A, RAJA DINENDRA STREET, CALCUTTA -4. 


Recipe of To-day 


DI-PEPEX 


VITAMINISED DIGESTANT OF 
CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 

Packings 


UNIQUE LUNG & GENERAL 
TONIC 


Composition :- Codliver oil, 
Ferri et Ammon Citras, 
Sodium Hypophosphite, Pep- 
tone, Pot. Guaicol Sulpho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available In | Ib Amber 
bottle covered by red cello- 
phane paper. 


S. LABORATORY 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 


Produced by — 
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when 
diagnosis 


demands a 
cough remedy 
a majority 

of physicians 
prescribe 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES 
A NAR TAN & HARRIES. 


2 
(COUGH SYRUP ) 
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LIVER EXTRACT INJECTABLE (CRUDE) 
COMPOSITION 
Each ¢.c. represents Hemopoietic principles 
derived from 15 Grams of fresh liver and 
10 mcg. of vitamin By 


PACKING 
Rubber-capped vials of 10 c.c. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 
YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC 
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CHLORPROMAZINE HYDROCHLORIDE 


IS INDICATED IN 


PAEDIATRICS 
FOR 


CONTROL OF NAUSEA AND VOMITING 
particularly cyclical vomiting and that due to 
respiratory infections, poliomyelitis, acute otitis media, sk 
gastro-enteritis and radiation therapy. - PRESENTATIONS 
CONTROL OF HYPERACTIVITY AND BEHAVIOUR 
Tablets of 10 and 25 mgm 


DISORDERS 1 and 2-5 per cent solutions for injection. 
particularly in the hostile, aggressive or agitated patient, Syrup, each 3 6 cc. (approx | teaspoon- 
in whom ‘Largactil” produces tranquillity without depres- 
sion making the child accessible to psychotherapeutic Detailed information is available on 

measures and responsive to normal guidance. request 
CONTROL OF PAIN AND DISTRESS 
3 before and after surgical procedures, in burns and 
fractures, and in malignant conditions. *Largactil’ 
not only enhances the actions of analgesics, narcotics 
and sedatives but also relieves the apprehension and mapeuaneonn ar 
tension associated with pain. MAY @ BAKER LTD 


Aa M&B brand Medical Product MA3217 -107 
DIsTRiBUTORS; MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY + CALCUTTA + GAUHATI - MADRAS - NEW DELHI 
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CALCIUM DEFICIENCY 


CALCINOL 


( Calcium—Phosphorus—ACagnesium—Fluorine ) 


AVAILABLE IN THE FOLLOWING COMPOUNDS 


CALCINOL GRANULES with 3,000 I. U. Vit. D. per teaspoonful 
‘ TABLETS’ with 250 I. U. Vit. D. per tablet 
POWDER~_ with 750 I. U. Vit. D. per teaspoonful 
WITH PARATHYROID, Tablets 
LUNG SUBSTANCE, Tablets 
INJECTABLE, 10°), Calcium Gluconate, 0.2%), Choline Hydr. 


Particulars on request 
RAPTAKOS, BRETT & CO. LTD., WORLI,; BOMBAY. 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy I6mo) has: been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found It useful to deliver lectures on First 

Aid to laymen. 


The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely. , 
Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical journal, 
P, O, Box 166, MADRAS-! 
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nurses prefer 


CODOPYRIN 


_ for headaches, colds and feverishness 


because it Is reliable, na 


action of Codopyrin’s ingredients brings rapid and long-lasting 

relief from pain. They know that ‘Codopyrin’ is a preparation of 
one of the world’s foremost laboratories—a Glaxo product. You, ‘ 
too, can safely place your confidence in “Codopyrin’. 


Nurses everywhere have absolute confidence in ‘Codopyrin’ and ; 
take it for headaches, feverish colds, toothache and muscular ; 
pain. They have proved, by experience, that the powerful combined ; 


In tubes of 10 
and 20 tablets 


GLAXO LABORATORIES (INDIA) PRIVATE LTO... BOMBAY 
MAKERS OF QUALITY MEDICAL PRODUCTS 
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WATSON 


MX-2 
_ FLUOROSCOPIC | 


| UNIT 
E A recent addition to Watson's range of 
i X-ray Equipment, the MX-2 Flouroscopic 
unit fuifils the need for an economical, 


low-power x-ray unit capable of carrying 
out radiographic and flouroscopic techni- 
ques in both horizontal and vertical posi- 
tions. 


This unit incorporates the well-known 
MX-2 generator (15mA, 80 kV. output) and 
a mobile flouroscopic stand provided with 
a 12”x 16” flourescent screen. 


The stand consists of a substantial 
column containing counter weights for a 
cross-arm which supports the tube-head 
and screen at a fixed distance of 30 inches. 
The screen can be angulated and has a 
49 inch range of vertical travel. 


“all 


Various rotational movements are pro- 
vided to enable over-table radiography or 
under-table radiography and fluoroscopy 

. to be undertaken. 


Undertable fluoroscopy in 
conjunction with a simple table. 
The ane ae fluorescent screen 
For overtable radiography the are coupled to move in unison. 
cross-arm is rotated to bring the pod 
tube-head into position as shown. vis ins. em.). 
The maximum distance from tube 
focus to floor is 5 ft. 1 in. (155 om.). 


Ask for publication Nos. 116 and 576. 
THE GENERAL ELECTRIC CO. OF INDIA PRIVATE LTD 


CALCUTTA DELHI KANPUR PATNA 
MADRAS BANGALORE COIMBATORE SECUNDERABAD 
BOMBAY AHMEDABAD 
Representing: THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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SHAW’S TEXTBOOK OF GYNAECOLOGY 
New (Seventh) Edition. By JOHN HOWKINS, M.D., M.S., 
F.R.C.S., F.R.C.0.G. 4 Coloured Plates and 352 text- 
figures. 32s. 6d. 
THE QUEEN CHARLOTTE’S TEXTBOOK _OF 
OBSTETRICS 
By Members of the Clinical Staff of the Hospital. 
New (Ninth) Edition. 4 Coloured Plates, and 230 Text- 
figures. 45s. 
PARSONS’ DISEASES OF THE EYE 
Twelfth Edition. By Sir STEWART DUKE-ELDER. 
K.C.V.O., D.Se., M.D., F.R.C.S. 22 Coloured Plates and 
465 Text-figures. 45s. 
A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.#z., Ch.M., F.R.C.S. 
(Edin.), and B. M. DICK, M.B., F.R.C.S. (Edin.). 
New (Seventh) Edition. 322 illustrations. 
ESSENTIALS OF ORTHOPAEDICS 


By PHILIP WILES, M.S8., F.R.C.S., F.A.C.8. 
Second Edition. 7 Coloured Plates and 393 Text-figures. 55s. 


PHYSIOLOGY OF THE OCULAR AND 
CEREBROSPINAL FLUIDS 

By HUGH DAVSON, D.Sc., 

109 Illustrations. 65s. 


ANATOMY : Regional and Applied 
By R. J. LAST, M.B., B.S., F.R.C.S. 
309 Illustrations, many in colour. 60s. 


J. & A. CHU 


RCHILL LTD. 


PROGRESS IN CLINICAL MEDICINE 
Edited by RAYMOND DALEY, M.A., M.D., F.R.C.P. and 
HENRY MILLER, M.D., F.R.C.P., D.P.M., 
New (Third) Edition. 36 Illustrations. 4s. 


PRACTICAL HAMATOLOGY 
Bv J. V. DACIE, M.D., M.R.C.P. 
New (Second) Edition. 43 Illustrations. 20s. 


THE PRACTICE OF MEDICINE 
Edited by J. 8. RICHARDSON, M.V.0O., M.A., M.D., 
F.R.C.P. 86 Illustrations. 40s. 
A SHORT TEXTBOOK OF SURGERY 
By C. F,W. ILLINGWORTH, C.B.£., M.D., Ch.M,, F.R.C.8. 
(Edin.). New (Sizth) Edition. 13 Plates and 227 Text- 
figures. 37s. 6d. 


RECENT ADVANCES IN PHARMACOLOGY 
By J. M. ROBSON, M.D., D.Sc., F.R.S.Ed. and C, A. 
KEELE, M.D., F.R.C.P. 
New (Second) Edition. 65 Illustrations. 40s. 


MEDICAL BACTERIOLOGY 

Including Elementary Mycology and Parasitology 
By Sir LIONEL WHITBY, C.V.0., M.A., M.D., F.R.C.P., 
D.P.H. and MARTIN HYNES, M.D., M.R.C.P. 
New (Sixth) Edition. 103 Illustrations. Ws. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 

By R. H. MICKS, M.D., F.R.C.P.1, 

Sixth Edition. 24s. 


Latest Ciba Foundation Volumes 


BONE STRUCTURE AND METABOLISM 
122 Illustrations. 


PAPER ELECTROPHORESIS 


74 Illustrations. About 35s. 


Prices quoted; are,published prices in Great Britain 


104 Gloucester Place, London, W.1. 
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antibiotic 
swidest range of = 
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Asian 


Synthomycetine 


PSULES 
BOTTLES OF 
12,100 + 1,000 


BOMBAY - CALCUTTA “MADRAS KANPUR 
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IODOCHLOROXYQUINOLINE 


ENTERO-QUINOL is a specific therapeutic agent 
for the treatment of acute and Chronic amoebic dysentery, 


infectious intestinal Catarrh, Colitis and Summer Diarrhceas, 


Infantile Diarrhceas etc. 


* 


LOCULA 


Sodium Sulphacetamide 
Solutions and Ointment 


In 
CONJUNCTIVITIS, TRACHOMA, 


CORNEAL ULCER, BLEPHARITIS, 
INDUSTRIAL EYE INJURIES, 
OPHTHALMIA NEONATORUM, 
PROPHYLACTIC AND CURATIVE, 
CHRONIC DISCHARGING EARS ETC. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


BOMBAY-14. CALCUTTA-26. MADRAS-1. 
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Journal of the 
Indian Medical 


CALCUTTA Ocroser 1, 1956 


PUBLISHED TWICE A MONTH 


= — 


ORIGINAL ARTICLES 


THE CYTOLOGIC INTERPRETATION OF THE MOUTH SMEARt 
Cell Changes in Cancer and Other Diseases 
HANNAH PETERS 


KOSHILYA RIJSINGHANI, 


Medical Division, Department of Atomic Energy and the Indian Cancer Research Centre, 


Bombay. 


The cytologic investigation of the mouth 
smear, though interesting in itself seems of special 
importance in a country in. which the incidence 
of intra-oral cancer is as high as it is in India. 
Khanolkar (1950) analysing the first 10,000 cases 
seen at the Tata Memorial Hospital in Bombay 
reports that 35°9 per cent of all cancer patients 
had oral cancer. Many of the patients seek medi- 
cal care only when the disease has progressed far. 
Any method which might help to facilitate and 
lead to an early diagnosis of this dreaded disease 
will, therefore, be worthwhile to be investigated 
in detail. The usefulness of exfoliative cytology 
as a method to aid in the early diagnosis of cancer 
in other organs has been well established in recent 
years, hence its application to diseases of the 
mouth seemed of interest. Few reports have been 
published on the cytologic investigation of the 
mouth smear. Montgomery (1951) and Montgo- 
mery and von Hamm (195la) made differential 
counts of different types of epithelial cells found 
in smears prepared from normal buccal mucosa 
and areas of leukoplakia. They extended their 
studies (1951b) to 15 patients with carcinoma of 
the oral mucosa and found that in 13 cases the 
cytologic morphology and cellular pattern was 
sufficiently different from the normal patterns to 
permit the diagnosis of malignancy. Pomeranz 
and Stahl (1953) discussed smears taken on 8 cases 


of known carcinoma and reported 6 positive, 1 
suspicious and | negative one. Wahi and Gupta 
(1954) studied cells found in smears taken on 50 
patients, 41 of whom had oral cancer. The smears 
on all cancer patients contained malignant cells. 
Peters (1954) described cell types found in the 
mouth smear and discussed smears taken on 165 
patients. 114 had cancer of the mouth, 102 of 
their smears showed malignant cells, in 4 smears 
no cancer cells were seen (false negative smears) 
and the smears of 8 patients contained cells 
suspected of malignancy. The present study is 
based on smears prepared on 595 patients, with 
different diseases of the mouth. 


METHOD 


The material was collected under direct vision 
from the site to be investigated with a tightly 
rolled cotton applicator. A thin smear was made 
on a clean glass slide which was immersed in the 
fixative (equal amounts of 95 per cent alcohol and 
ether). All slides were stained by Papanicolaou’s 
staining procedure (1943). 


Cet, Types Founp IN SMEARS OBTAINED 
FROM BENIGN LESIONS OF THE MovuTHu 


The mouth and pharynx are covered by strati- 
fied squamous epithelium, except for the roof of 


+ This investigation was supported in part by the Indian Cancer Society. 
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the nasopharynx, which is lined by ciliated 
columnar epithelium. A smear taken from a 
normal tongue, buccal mucosa, alveolus or pharynx 
contains mainly large superficial squamous cells 
(Fig. 1, vide Plate). They are seen singly or in 
groups. They may be flatly spread out or their 
edges can be curled up. Their cell border is 
distinct and clearly defined. They vary in size, 
the large squamous cell is usually 604 to 75 4, 
rarely reaching a diameter of 100 4, the medium 
sized one measures about 35. The nucleus is 
small as compared to the size of the whole cell, 
measuring 8 to 12 4 in the large, 6 to 7 in the 
medium sized cells. It is deep staining and 
pyknotic in the cornified cell or vesicular in the 
precornified cell. The cytoplasm is thin and trans- 
parent and may be acidophilic or basophilic. 
Usually it is homogenous. Some cells contain a 
few basophilic granules unevenly _ scattered 
throughout the cytoplasm. These round bodies are 
small, usually not exceeding 2s in diameter. 
Cells containing one or two of these granules are 
not infrequently seen, but cells with more than 5 
cytoplasmatic bodies are rarer (Fig. 2, vide Plate). 
In order to determine how frequently cells con- 
taining granules are seen, differential counts were 
made on smears taken from normal persons at 
different times. 500 large superficial squamous 
cells were counted and the percentage of those 
containing 5 or more granules determined. This 
number varies between 0 and 10 per cent in smears 
taken on healthy men and women. ‘To find out 
whether a cyclic variation exists in the number 
of cells containing granules, smears were taken on 
successive days from the tongue and_ buccal 
mucosa of women. No correlation between the 
day of the menstrual cycle and the granule count 
could be established. Moreover, the maximum 
granule count during the month determined in 
the smear prepared from the buccal mucosa does 
not coincide with the maximum in the smear 
from the tongue taken on the same person at the 
same time. The appearance, number and _ fre- 
quency of cytoplasmic granules in the superficial 
squamous cells does not seem to bear any relation 
to hormone fluctuation. Other characteristics of a 
smear (acidophilic or basophilic staining of the 
cytoplasm, flattened out cells or rolled up edges, 
cells seen singly or in clumps, number of leuco- 
cytes in the smear) were tabulated, but no regu- 
larity of these characteristics was found in rela- 
tion to the sexual cycle. It is therefore concluded 
that the epithelial lining of the mouth does not 
respond rhythmically to hormone fluctuations. 
Parabasal and basal cells are found in smears 
taken from areas of infection, hyperplasia, ulcera- 
tion, and loss of continuity of the surface. They 
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are occasionally seen in smears obtained from 
presumably normal epithelia. Columnar cells with 
and without cilia in varying numbers can be seen 
in smears, especially in those taken from the 
pharynx and larynx. Smears taken from areas of 
infection usually contain many cells. The 
squamous cells vary greatly in size and shape 
(Fig. 3, vide Plate) ; their cytoplasm might be 
streaked or be finely vacuolated or a perinuclear 
halo might be seen. An enlargement of the 
nucleus is frequently noticed, an irregular nuclear 
outline and wrinkling of the nucleus is not rare 
(Fig. 4, vide Plate). Many leucocytes and espe- 
cially histiocytes of many forms or shapes may 
overlay the epithelial cells and create a picture 
that has to be carefully analysed. 

Smears prepared from areas of leukoplakia 
vary considerably in their cell content. Some 
show a profuse desquamation of cornified super- 
ficial squamous cells and large numbers of kera- 
tinised cells. These smears are uniform in appear- 
ance and cell content and do not cause any 
difficulty in interpretation. But there are a certain 
number of slides seen in leukoplakia in which the 
cell population is varied and the cells show a con- 
siderable cell atypia. Sheets of cells are seen in 
which the cell boundaries are ill defined, and the 
nuclei crowd together and are of different sizes 
within the same cell group. In other groups 
(Fig. 5, vide Plate) the cell limits are clearly 
visible, but the nuclei are larger than usual and 
show moderately thick nuclear membranes and 
chromatin stippling and occasionally large nucleoli. 
Different stages of cell degeneration with cyto- 
plasmatic vacuolisation, perinuclear halo, wrink- 
ling of the nucleus and pyknosis can be seen in 
such smears. These cell changes have to be care- 
fully differentiated from malignant cells. We have 
not been able to analyse whether the two different 
smear types can be correlated with the stage of the 
disease, but we are under the impression, that 
early cases of leukoplakia show the uniform smear 
type, advanced cases shed cells of great variation. 

Smears were studied which were taken from 
areas of submucous fibrosis. This disease, not in- 
frequently seen in India, was first described by 
Joshi (1953). It is characterised by a progressive 
fibrosis of the palate which spreads to the buccal 
mucosa and causes an increasing inability of the 
patient to open the mouth. Sirsat (in press) dis- 
cussed the appearance of abnormal collagen 
fibrils and partial degeneration in this disease as 
visualised in the electron microscope. Its aetio- 
logy and treatment are unknown. Smears taken 
on early cases of submucous fibrosis show a marked 
pleomorphism. Cells from superficial as well as 
deeper layers are seen, with marked variation in 
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Fig. 10 Fig. 11 


Fig. 1— Large superficial squamous cells seen in a smear taken from a normal buccal mucosa. x88. Fig. 2—Squamous cell 
with 9 granules of varying sizes in the cytoplasm. x 400. Fig. 3—Anisocytosis and anisonucleosis. Smear taken from an acute 
pharyngitis. = yoo. Fig. 4—Superficial squamous cells with fine vacuolisation of the cytoplasm and large nuclei. Clinical 
diagnosis : chronic tonsillitis. x 400. Fig. 5—Squamous cells from a case of leukoplakia showing large nuclei and chromatin 
stippling. x goo. Fig. 6—Cells with large ‘rarefied’ nuclei in a smear taken from submucous fibrosis of the palate. x 400. 
Fig. 7-—-Squamous cells with well defined cell limits, marked anisonucleosis, moderate hyperchromasia and distinct nucleoli 
x 400. Smear prepared from an area of submucous fibrosis of the palate. Fig. 8 — Single cancer cells with ill defined cell border, 
large nucleus and prominent nucleolus. 400. Fig. g—Group of cancer cells in a smear taken from a carcinoma of the 
pharynx. 400. Fig. 10—Marked anisonucleosis and hyperchromasia in cancer cells. 400. Fig. 11—Large hyperchro- 
matic nuclei with large multiple nucleoli. Diagnosis: carcinoma of the soft palate. 400. Fig. 12—Cells with large 
‘‘rarefied”’ nuclei and large nucleoli seen in a carcinoma of the buccal mucosa. x 400. 
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their size and shape. In more advanced cases 
groups of cells are characteristic which show very 
large nuclei. These have a distinct nuclear 
membrane but their centre is ‘‘rarefied’’, i.e., 
does not show much chromatin material (Fig. 6, 
vide Plate). Other groups might show moderate 
hyperchromasia and distinct nucleoli (Fig. 7, 
vide Plate). When cell atypia and degeneration 
are prominent in the same cell group, the inter- 
pretation becomes somewhat difficult. Cell mate- 
rial obtained from late lesions of submucous 
fibrosis show often only a few cells on the slide, 
some cell shadows, and keratinised squamous cells. 


CANCER CELLS IN THE MouTH SMEAR 


Smears taken from an area that harbours a 
cancer are usually very rich in cells. A great 
variety of cells is shed by such a lesion. The 
cancer cells can be found as single cells (Fig. 8, 
vide Plate) or in dense groups (Fig. 9, vide Plate). 
Their cell borders are usually ill defined. The 
nuclei show marked variation in size, shape and 
staining quality (Fig. 10, vide Plate). Thick 
nuclear membranes, hyperchromasia, clumping of 
chromatin material, uneven distribution of chro- 
matin bits and large and multiple nucleoli are 
characteristic (Fig. 11, vide Plate). A picture 
quite often seen in cancer of the mouth shows 
groups of cells with very large nuclei which have 
a distinct nuclear membrane, a ‘‘rarefied’’ nucleus 
and one or more rather large nucleoli (Fig. 12, 
vide Plate). The only other condition in which 
we have seen “‘rarefied’’ nuclei has been submu- 
cous fibrosis, but in the smears of this disease the 
rarefied nuclei have been ‘‘empty’’ and did not 
show the large nucleoli characteristic of cancer 
cells. In addition to cancer cells the smears con- 
tain squamous cells, desquamated from normal 
parts of the mouth as well as varying numbers 
of leukocytes, histiocytes, at times erythrocytes 
and cell debris. 


RESULTS 


The mouth smears used in this study were pre- 
pared from the mouth, pharynx or larynx of 595 
patients seen in the outpatient departments of two 
hospitals. 194 patients in this group had carcinoma 
(Table 1). The lesion was either verified histo- 
logically or was clinically advanced with meta- 
stasis. On 185 patients with cancer, biopsies were 
available for study (on 17 cases no biopsy was 
taken or the material was insufficient for inter- 
pretation). The histologic examination showed 
cancer in 162 cases (83 per cent) but failed to 
identify the clinical lesion with metastasis in 23 
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TABLE 1—SHOWING CYTOLOGIC AND HISTOLOGIC FINDINGS 
IN CARCINOMA 


Mouth smears Biopsy 


Not 
in- 
cluded 


Posi- Suspi- Posi- Nega- 


cious tive tive 


Nega- 
tive tive 


154 Ss 32 162 23 17 
(79%) (4%) (17%) (83%) (12% 


cases (12 per cent). Smears were taken on all 
patients. 154 showed malignant cells (positive 
smears 79 per cent), 8 smears failed to show malig- 
nant cells on the slide despite the fact that the 
lesion was a cancer (false negative smears 4 per 
cent and there were 32 smears which showed cells 
suspicious for carcinoma (suspicious smears 17 per 
cent). 401 patients on whom smears were taken 
for examination had diseases other than cancer 
(Table 2). 15 patients had leukoplakia of varying 


TABLE 2—SHOWING CLINICAL AND CYTOLOGICAL FINDINGS 
IN BENIGN DISEASES OF THE MOUTH 


Mouth smear 
Clinical or histologi- No. - 


cal diagnosis of cases 


Suspi- 
ious 


Positive Negative 


Leukoplakia 

Submucous fibrosis 

Rhinoscleroma 

Other benign condi- 
tions 


Total ... 3 392 
(0-7%) (97-8%) 


degrees. Nine of their smears did not contain any 
abnormal cells. In two cases the changes re- 
sembled those seen in malignant cells (2 false 
positive smears) and in 4 smears cells were seen 
suspicious of cancer. Smears were taken on 19 
persons who had submucous fibrosis of the mouth. 
The smears on all of these were negative. Two 
cases of rhinoscleroma were seen, the smear of 
one of which showed cells that were wrongly 
interpreted as malignant cells (false positive). 
Among the other miscellaneous cases (infections, 
ulcers, vitamin deficiencies etc.) there were no false 
positives, but 2 smears that were interpreted as 
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15 2 9 4 : 
; 19 0 19 0 ; 
2 1 1 0 7 
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suspicious ; one patient had a follicular tonsillitis, 
the other tuberculosis of the larynx. Two cases 
were first discovered by smear. The examining 
physician did not suspect carcinoma when he first 
examined the patient. One patient was originally 
thought to have an ulcerative stomatitis. The 
other one was clinically diagnosed as a_ hyper- 
trophy of the posterior pillar. The smear was 
taken as a routine procedure and showed malig- 
nant cells. A biopsy revealed epidermoid carci- 
noma of the posterior pillar. 


DISCUSSION 


This survey suggests that cells desquamated by 
an oral cancer are sufficiently characteristic to be 
recognised in the smear. Malignant cells are 
found in a high percentage of patients who have 
cancer which makes this method an important 
addition to the means of diagnosing this disease. 
It is a simple method, which does not injure the 
region from which the smear is taken, which 
makes it possible to keep areas under long term 
observation. Repeated biopsies might be difficult 
to obtain on a lesion, but repeated smears and 
occasional biopsies are often possible and desir- 
able. That the cytological method shall not re- 
place the histologic examination but enhance it, 
has been well agreed upon by most cytologists. 
The smear gives an easy opportunity to survey 
cytologically lesions that would ordinarily not be 
biopsied and further makes it possible to screen 
large groups of people at a reasonably low cost. 
The chances that a cancer will be missed, if this 
mnethod alone is used, are still 4 per cent, but a 
negative smear together with the absence of a 
lesion and negative physical findings is of signi- 
ficance. A close co-operation between the clini- 
cian and the cytologist is most desirable. The 
reliability of the cytologic interpretation increases 
with the experience of the interpreter. A 
thorough familiarity with cell changes in different 
diseases of the mouth is essential to evaluate the 
mouth smear correctly. 


SUMMARY 


Cells found in the mouth smears prepared from 
patients with cancer and other diseases have been 
described. ‘The smears taken on 595 patients are 
discussed. 154 of the 194 patients who had intra- 
oral cancer had positive smears, there were 8 false 
negative smears in this group. Among the smears 
taken on 401 benign diseases of the mouth there 
were 3 false positive smears. The usefulness of 
the cytologic examination of the mouth smear is 
discussed, 
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JUVENILE TABES WITH CASE REPORTS 
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Juvenile tabes is stated to be a rare manifesta- 
tion among the neurological complications of in- 
fantile and childhood syphilis whether prenatal or 
acquired. The first case of juvenile tabes was re- 
ported in 1885 by Remak. It would appear from 


the exhaustive review of juvenile tabes by Parker 
in 1921 that a large series of cases was reported 
by several authors during the first decade of the 
The authors are listed below 


present century. 
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with the number of cases reported and the year 
of reporting : 


No. of 

Author 

Marbourg (1903) quoted by Parker (1921) — 

Hirtz and Lemaire (1905) quoted by Parker (1921) ... 46 

Lasarew (1905) quoted by Parker (1921) — 

Cantonnet (1907) quoted by Parker (1921) = 
Koster (1908) quoted by Kinnier Wilson & Bruce 

(1954) ... 60 


In subsequent decades, other authors have 
reported and reviewed cases of juvenile tabes. 
Parker (loc. cit.) analysed and reported ten cases 
who came under his observation at the Mayo 
Clinic between 1916 and 1920. Nonne (1924) 
claimed personal knowledge of the occurrence of 
juvenile tabes in more than forty families. 
The earlier observers before 1910 based their 
diagnosis on the clinical signs and symptoms. 
The non-recognition of the difference between 
juvenile tabes and Friedreich’s ataxia which was 
not always apparent to these early observers, the 
absence of any recorded necropsy examination 
and the non-discovery of diagnostic laboratory 
tests of the blood and cerebrospinal fluid before 
1910, should have been the factors which 
accounted for the discrepancy noted above. 


Juvenile tabes may occur both in prenatal 
syphilis and acquired syphilis in childhood. But 
in the vast majority of recorded cases, the disease 
is due to congenital syphilis. In the acquired 
cases, syphilis must be acquired early in child- 
hood to produce juvenile tabes. 


Below are presented case reports of three 
patients with juvenile tabes diagnosed and treat- 
ed at the Institute of Venereology, Madras, during 
a period of 25 years. It may be stated at the out- 
set that late parenchymatous neurosyphilis is dis- 
tinctly infrequent in tropical practice in spite of 
a high prevalence rate of syphilis among the 
population. The records of the Institute show 
that 1677 patients with mneurosyphilis were 
examined and treated during the years 1931-1955. 
Among these patients there were 82 cases of tabes, 
all males, including the three patients with the 
juvenile type of the disease. The occurrence and 
recognition of juvenile tabes in three patients in 
the paucity of parenchymatous neurosyphilitic 
material, are sufficiently striking that it is con- 
sidered worthy of publication. 
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Case REPORTS 


Cas—E 1—A boy aged 9 years was referred on 4-11-1944 
from the Government Ophthalmic Hospital as a case of 
primary optic atrophy for opinion and treatment. The 
boy was the 8th and only surviving child of the parents, 
The mother gave a bad obstetrical history of having 
sustained a series of miscarriages, still-births etc., with 
the previous seven pregnancies. The boy well nourished 
for his age and apparently healthy and going to school 
in a village. A history of occasional nocturnal bed 
wetting was elicited. A year before he came under 
our observation he developed severe headache followed by 
failing vision. His schooling and education had to be 
stopped. After a long delay of 11 months the patient 
was taken to the Government Ophthalmic Hospital for 
examination, The ophthalmic physician when referring 
the case to us, reported advanced bilateral primary optic 
atrophy with complete loss of vision in both eves. 

Clinical examination revealed a well nourished boy 
with the pathetic blank facies of the completely blind. 
Intelligence and memory were normal for his age. 
Stigmata of prenatal syphilis were present in the form 
of Hutchinson’s notched incisors and mulberry molars 
and faint radiating scars at the angles of the mouth. 
Pupils were widely dilated, immobile and fixed. There 
was total blindness with not even perception of light. 
Spontaneous, nystagmus of both eyes was present but 
no auditory defect. Both knee and ankle jerks were 
absent even on reinforcement. The abdominal reflex 
was brisk. The plantar reflex was flexor. There was 
no clinical evidence of cranial nerve palsies, ataxia, 
rombergism, vesical disturbance or sensory changes. 

Laboratory findings—Blood Kahn and Wassermann 
were strongly positive. C.S.F.: Cells—130 per c.mm. 
(lymphocytes); Proteins—65 mg. per cent; W.R.—01 c.c. 
and 0-5 c.c., strongly positive; Gold Sol test—Paretic 
curve (4444000000). 

Mother's blood for Kahn and W.R. tests were strong- 
ly positive. 

The examination of the mother revealed no somatic 
or neurological evidence of syphilis. The father was 
not available for examination. A diagnosis of juvenile 
tabes was made on the basis of the clinical and _labo- 
ratory findings. In spite of the extremely gloomy prog- 
nosis with regard to vision, the patient was given a 
course of malarial therapy consisting of nine paroxyms 
totalling 52 hours of temperature above 103°F. He was 
kept under observation in the hospital for four months 
after termination of fever therapy. There was no 
evidence of even the slightest recovery of vision during 
the post-treatment period. The patient was discharged 
from observation and the mother was advised to report 
if there was any improvement in vision. 

Cask 2—A boy, aged 19 years, of medium build and 
poorly nourished was referred on 26-1-48 from the 
Government Ophthalmic Hospital with the following 
note: ‘Primary optic atrophy both eyes. Counts fingers 
close to face. Blood W.R. is positive.” The only 
relevant history that could be obtained was that the 
patient was the fourth child of his parents. The first 
was born alive and well; the second and third termi- 
nated in miscarriages. The parents were not available 


q 
q 


A 
ti 
q 
i 
if 
a 
i 
sy 


238 JUVENILE TABES—RAJAM AND RANGIAH 


for interrogation and examination. There was a history 
of slowly progressive failing vision in both eyes during 
a period of 5 years. There was no history of sexual 
exposure or past venereal diseases, 

On examination Hutchinson’s incisors were found to 
be present, but no other stigmata. ‘The pupils were 
dilated, slightly unequal and reacting sluggishly to 
light; accommodation reflex was present. He was able 
to count fingers close to the face. Knee and ankle jerks 
were absent. The abdominal reflexes were brisk. There 
was no other symptom or sign of tabes which could 
be elicited. Memory, intelligence and speech were nor- 
mal, 

Laboratory findings—Blood serum strongly positive to 
Kahn and Wassermann tests. Spinal fluid : Cells—4 per 
¢.mm.; Proteins—100 mg. per cent; Globulin—present. 
W.R.—0-1 ¢.c. and 05 c.c., strongly positive; Gold Sol. 
test—Paretic curve (4544444000). 

Treatment—As malarial blood was not available, at 
the beginning, pyrexia was induced with T.A.B. 
vaccine. He had five sessions of fever with T.A.B. pyre- 
xial therapy, and treatment was continued with malaria 
(B.T.) when blood was available from an infected donor. 
He was allowed to have twelve sessions of fever, All 
told the total number of hours of pyrexia of about 103°F 
was 62 hours, 

After the termination of fever therapy, he was given 
a course of 10 bismuth injections and discharged from 
hospital and advised to report for periodical examination. 
The patient returned to the clinic on 3-2-49, nearly one 
year after the date of his last admission. 

The ophthalmic physician to whom the patient was 
sent for re-examination reported no improvement either 
subjective or objective in his eye condition, although 
the patient stated that his eye sight had shown a slight 
improvement and he was able to distinguish colours and 
read the lines on his palms when they were presented 
close to the face. 

He was given two interrupted courses of penicillin 
totalling 16 mega units during a period of three months 
and discharged from hospital. 

The blood and spinal fluid when re-examined on 
26-1-49 showed the following results: Blood Kahn— 
doubtful; W.R.—positive. C.S.F.: Cells—3 per c.mm. ; 
Proteins—80 mg. per cent; W.R.—0O1 c.c. and 05 
positive. Gold Sol. test—negative, 

Case 3—The third case of juvenile tabes came under 
our observation on 8-10-1955, having been referred as in 
the previous two cases, from the Government Ophthalmic 
Hospital with a diagnosis of optic atrophy with a posi- 
tive serology. 

The patient was a 19 year old boy and was the second 
and only surviving child of the parents. The mother 
had five pregnancies. The first and the third 
pregnancies terminated in the births of dead foetuses at 
full term. The fourth was an infent born alive at fuli 
term but died of fits during the neonatal period. ‘The 
fifth and last pregnancy was a girl born alive and 
healthy, grew up but died of jaundice in the 11th year. 
On questioning, the mother gave a vague history of 
cutaneous eruptions and swelling in the vicinity of the 
joints sometime during the 2nd and 3rd post-natal month 
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from which the child seems to have recovered without 
any treatment. The boy grew up apparently healthy 
and was attending school. Sometime during 12th or 
13th year, the mother noticed occasional bed wetting by 
the boy. In his 17th year, the patient started suffering 
from sudden severe paroxysmal! pains in the iower extre- 
mities, each attack lasting for a few minutes. These 
pains lasted for nearly 1% years and abruptly ceased. 
Then he developed headache and noticed an increasing 
difficulty with his eye sight which first started with the 
right eye and soon after was felt in the left eye for 
some six months. He consulted an ophthalmic physi- 
cian in his home town who after examination gave him 
a course of 15 vitamin B complex injections. When rapid 
deterioration of vision set in, the boy was taken to the 
Government Ophthalmic Hospital, Madras, from where 
he was referred to V.D. Institute, General Hospital, with 
a diagnosis of bilateral optic atrophy with a positive 
serology. There was no history of sexual exposure or 
past venereal disease. 

On examination the patient looked stunted in growth 
for his age, though tolerably well nourished. The forehead 
appeared to be slightly bossy. He had flattened bridge of 
the nose with increased spacing between the eyes. Bitot’s 
spots present on the inner side of either cornea. Hut- 
chinson’s dystrophy of the upper central incisors was 
Bilateral gynecomastia was observed. 
There was an 


fairly obvious. 
Knock knee and flat foot were present. 
appearance of columnar massiveness of the legs, sug- 
gestive of thickening of the underlying bones, although 
the roentgenogram did not reveal any obvious thickening 
or sclerosis of the bones. There was unilateral thicken- 
ing of the inner third of the right clavicle. 

Memory, intelligence and speech were normal. Hori- 
zontal and vertical nystagmus was present. Pupils were 
dilated and unequal, the right pupil being wider than 
the left. The right pupil was not reacting to light and 
the left one showed a sluggish reaction. Accommoda- 
tion reflex was present. There was no cranial nerve 
palsy. The gait was normal and rombergism absent. 
Knee and ankle jerks were absent even with reinforce- 
ment. Superficial abdominal reflexes were brisk and 
plantar reflex flexor. The sensory and motor systems 
were normal. There was occasional nocturnal incon- 
tinence and bed wetting during the stay in hospital. The 
parents were examined and no somatic or neurological 
evidence of syphilis was observed. 

Laboratory and other findings—VDRI—positive 1 in 
32, Kahn—positive 1 in 64 and TPA—positive 1 in 160. 
R.B.C.—3-8 million per c.mm. W.B.C.—4800 per c.mm. 
with polymorphs 51 per cent, lymphocytes 44 per cent, 
eosinophils 4 per cent and monocyte 1 per cent. Hae- 
moglobin—60 per cent, blood urea—25 mg. per 100 c.c., 
E.S.R.—22 mm, at 45 minutes. 

Urine—no abnormality present. 

Cerebrospinal fluid: Cells—25 per c.mm. Proteins 
87-5 mg. per cent. VDRI—positive 1 in 8. W-.R. (Kol- 
mer)—positive 1 in 16. Lange’s test—Paretic type 
(55° 4432000). 

The blood of both the parents was serologically test- 
ed. The father was negative while the mother was posi- 
tive to VDRI, test. 
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Ophthalmoscopic examination—Visual acuity: Rt. eve 
only perception of light present. Lt. eye—2/60. Peri- 
metry : Rt. eye—The field could not be studied due to 
almost total loss of vision. Lt, eye—Concentric contrac- 
tion of the visual field for red, green and white colours 
in addition to sector defect for red and white (Fig. 1). 


white 
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Fic. 1—PeRIMETRY oF Lerr Eve (CASE 3). 


Fundus: Appearance suggestive of postneuritic optic 
atrophy. 

Cystometrograms Shows the characteristics of a 
hypotonic tabetic bladder—increased capacity for dis- 
tension with low intravesical pressure. The behaviour 
of a normal bladder is shown for comparison (Fig. 2). 
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Fic. 2—CYSTOMETROGRAM (CASE 3). 


Skiagram of the skull, spine and long bones did not 
reveal any abnormality. Examination of other organ 
systems and non-contributory. The case was diagnosed 
as juvenile tabes in a prenatal syphilitic. 

Treatment and progress—The patient was given two 
conrses of P.A.M. totalling 12 mega units. Malarial 
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therapy was administered in between the penicillin 
courses. After four satisfactory paroxysms of fever, the 
infection spontaneously subsided. On questioning the 
patient, the information was elicited that he once suf- 
fered from attacks of natural malaria while his parents 
were staying in a part of the country where malaria was 
endemic. He received six additional sessions of fever 
with T.A.B. vaccine. On 13-3-1956, the result of testing 
for acuity of vision was as follows: Right eye: only 
perception of light. No improvement. Left eye: 6/36. 
A marked improvement over the pre-treatment status 
of visual acuity. 

The spinal fluid tested on the same day showed 
cells 12 per c.mm.; Proteins—44 mg. per cent; VDRL— 
positive 1 in 8; Gold Sol, test 4555543100. 


SUMMARY AND CONCLUSION 

A short review of juvenile tabes is attempted 
and three case reports of the rare condition are 
presented. The noteworthy features in the reported 
cases are: 

Failing vision followed by almost complete 
blindness was the first symptom that brought the 
patients for examination. 

It would appear that the progression of optic 
atrophy is much more rapid in juvenile tabes than 
in adult disease. 

Evidence or history of vesical dysfunction may 
be lacking unless specifically enquired into and 
investigated. A cystometrogram is a useful aid in 
determining the presence or absence of tabetic 
dysfunction of the bladder even in the absence 
of symptoms, 

The prognostic gravity of juvenile tabes is in 
direct proportion to the frequency and severity 
of atrophy leading to irrevocable blindness, no 
matter how mild or insignificant other symptoms 
may be. The occurrence of syphilitic optic 
atrophy and blindness in a child or adolescent 
just on the threshold of life is a greater catas- 
trophe than a similar event in a middle aged adult. 
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POLYARTERITIS NODOSA 


NALINI RANJAN KONAR, (cAL.), 
M.R.C.P. (LOND.), 


Associate Professor of Medicine, 
Nilratan Sircar Medical College, Calcutta. 


Polyarteritis nodosa is a rare disease and its 
manifestations are very protean. It is frequently 
missed antemortem and has been confused with 
enteric fever, tuberculosis, peripheral neuritis, 
rheumatoid arthritis, septicaemia, acute nephritis, 
nephrosclerosis, cholecystitis, appendicitis, menin- 
gitis, encephalitis, polymyositis, trichinosis, dysen- 
tery and gastro-enteritis to mention a few of the 
common errors (Mowrey and Lundberg, 1954). 
Clinical features of the disease are usually deter- 
mined by constitutional symptoms and by the im- 
pairment of blood supply to different organs due 
to the pathological changes in the _ vessels. 
According to those authors the commonest mani- 
festations in 607 cases of polyarteritis nodosa 
analysed by them were fever, leucocytosis, abnor- 
malities in the urine, hypertension, anaemia, loss 
of weight, musculoskeletal symptoms like arthral- 
gia, polyneuritis and myositis, and abdominal pain. 

Though several hundred cases of polyarteritis 
nodosa have been reported from Europe and 
America, the disease is distinctly rare in India. 
Bhaskara Menon and Veliath (1945) reported a 
case of acute polyarteritis nodosa in a British 
soldier aged 27 years. The diagnosis of the case 
was made post-mortem, The illness lasted for only 
four weeks and death was due to rupture of a large 
aneurysm of the hepatic artery. There were mul- 
tiple small aneurysms along the course of the 
vessels of the liver, spleen, kidneys, pancreas and 
heart and small periarterial nodules in the coronary 
arteries, the mesenteric arteries and in the branches 
of the ceeliac axis. Chakravarti (1951) reported of a 
male patient aged 54 years. The patient had vascu- 
lar changes some of which specially the fibrinoid 
necrosis were suggestive of a picture not unlike 
that found in periarteritis. Tribedi and Chanda 
(1952) reported a case of polyarteritis nodosa diag- 
nosed at autopsy. The patient, an Indian male, 
aged 20 years, who complained of symptoms sug- 
gestive of peptic ulcer, had vascular changes 
characteristic of polyarteritis nodosa in the vessels 
of heart, kidneys, spleen, lungs, liver, stomach, 
intestine, pancreas, prostate and testes. ‘There was 
also haemorrhage in the medulla of suprarenal 
glands. 

The case here reported was diagnosed ante- 
mortem and showed some features of primary liver 
disease. 
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CasE REPORT 


Mrs. S., aged 45 years, became ill in February 1955 
with low irregular fever, weakness and pain and ten- 
derness of the knee, ankle and finger joints. Salicylates, 
chlortetracycline and vitamin B, had no effect on the 
clinical condition. She later developed cough and 
dyspnoea particularly at night. She also had penicillin 
and streptomycin without much profit. In May 1955 
she complained of marked anorexia, nausea and occa- 
sional attacks of vomiting. Burning sensation in all 
the finger tips and wasting of muscles of thenar emin- 
nence of both hands were other disabilities. Her bowels 
were constipated, urine was free and sleep was good 
if not otherwise disturbed by dyspnoea or cough. There 
was no headache or defect in vision. 

On examination, she was found to be a tall, well 
built person and was obviously ill. The temperature 
varied between 99°F and 102°F. The pulse was 120 
per minute and respiration 36 per minute. Blood pres- 
sure—145/90 mm, of Hg. She was moderately anaeniic, 
emaciated and had slight oedema in the dependent 
parts. The liver was enlarged upto the level of the 
umbilicus. It was firm in consistency, and slightly 
tender. The surface was smooth. The spleen was not 
palpable. There was slight ascites. The apical impulse 
was in the fifth left intercostal space half an inch 
outside the midclavicular line and was forcible. <A_ soft 
localised systolic murmur was present in the mitral area. 
There were rales at both lung bases. The thenar 
muscles of both hands were moderately atrophied. No 
other abnormalities were detected in the nervous sys- 
tem. The fundus oculi were healthy. No subcutaneous 
nodules were felt. 

Laboratory investigations—Hb.--8-4 g. per cent, R.B.C. 

3,200,000 per c.mm., W.B.C.—12,500 per c.mm, with neu- 
trophils 67 per cent, Ivmphocyies 20 per cent, mono- 
cytes 3 per cent, eosinophils 10 per cent, E.S.R. (Wes- 
tergren) 65 mm. per hour. Urine—Sp. Gr. 1020, albu- 
min trace, sugar and acetone nil, bile pigment trace, 
bile salts nil. There were a fey pus cells and epithelial 
cells. No abnormalities were detected in the stool. Skia- 
gram of the chest showed slightly enlarged left 
ventricle and bilateral pulmonary congestion at the 
bases. 

Possibility of polyarteritis nodosa was thought of 
as the patient had fever noi responding to antibiotics, 
arthralgia, atrophy of thenar muscles, leucocytosis with 
eosinophilia and increased E.S.R. There were however 
no hypertension or definite evidences of renal involve 
ment. Marked ‘hepatomegaly was another confusing 
feature. 

She was put on cortisone 25 mg. four times a day, 
and there was, marked clinical improvement. Nausea 
and vomiting disappeared, appetite improved and she 
felt stronger. The fever was controlled, pulse and res- 
piratory rates became less than before and lungs were 
free from congestion. Hepatomegaly however persist- 
ed. Maintenance dose of cortisone was found out to 
be 25 mg. twice a day. There was some fluid retention 
which was controlled by salt restriction and mercurial 
diuretics. 
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To open mouths at vitamin-time 


Prescribe Vi-Daylin—goes down with a smile, not with a struggle. 


Each 5-cc. teaspoonful contains: 
Vitamin A 3000 units 
(0.9 mg.) 
Vitamin D 800 units 
(20 mcg.) 
Thiamine 
Hydrochloride 1.5mg. 
Riboflavin 1.2mg. © 
Ascorbic Acid 40mg. 
Vitamin By: 3 mcg. 
Nicotinamide 10 mg. 
Pyridoxine 
Hydrochloride 0.5 mg. 
Supplied in 3-ounce, 8-ounce and 
1-pint bottles. 


Vi-Daylin 


TRADE MARK 


ABBOTT LABORATORIES INDIA LIMITED 
G.P.O. Box 1334, Bombay 
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PRICE REDUCTION 
OF THE 


CHLOROMYCETIN 


With effect from August I5th, 1956, we have reduced the list prices of three of 
our Chloromycetin preparations as below :- 


Previous NEW 
List Price List Price 
Chloromycetin Kapseals 
250 mg., 12’s saat Rs. 17/13 Rs. 14/8 
Palmitate 
60 cc. — Rs. 15/- Rs. 13/8 
Topical 


10%, 5 ce, . Rs. 9/5 Rs, 7/8 


The above prices are subject to the usual discounts. Supplies are available with 
all important chemists to meet your prescriptions. 


May we suggest you ensure that your patients receive Chloromycetin — and 
Chloromycetin only — against your specification. 


PARKE, DAVIS & COMPANY, LIMITED. BOMBAY 1. 


( Incorporated in U. S. A. with limited liability ) 
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She left for England in the first week of August 1955 
and was admitted in a hospital there in September 1955. 
They agreed with the possibility of a collagen disease, 
though they felt that cirrhosis of the liver could not 
be ruled out. The results of investigation were as 
follows : Hb.—75 per cent,, W.B.C.—7,500 per c.mm. with 
some lymphopenia. E.S.R. 25 mm. per hour. Urine: 
albumin +. Moderate casts. Serum proteins 7-2 g. 
per cent with marked decrease in albumin with corres- 
ponding increase in gamma globulin, X-ray showed 
cardiac enlargement only. The lungs were clear. Liver 
function tests showed evidence of well marked intrinsic 
liver damage. Biopsy of muscle showed no evidence 
of polyarteritis nodosa. She left hospital in the middle 
of September 1955 and was advised to take 65 mg. 
cortisone twice daily. She was again admitted in the 
hospital on 2-10-55 as an acutely ill patient. Her pre- 
senting feature was dyspnoea. There was no oedema 
of the lungs or engorged neck veins. The liver was 
firmer in consistency and the results of biochemical 
investigations tended to confirm the suspicion of 
cirrhosis of the liver. The urinary changes were much 
more marked than previously, there being a lot of 
albumin and a considerable number of granular casts 
as well as 20 red cells per high power field. Electro- 
cardiograms suggested recent cardiac infarction. For 
the next week the patient’s condition fluctuated. She 
was restless and tended to vomit. Her blood pressure, 
which had been low at admission (120/70 mm. Hg.) 
suggesting a possible recent coronary occlusion, was 
back to its usual 190/100 mm. Hg. within two days 
and then persisted to bound, and on the evening of 
October 10th it was no less than 260/160 mm. of Hg. 
The patient complained of blurring of vision, which was 
due to widespread retinal exudates. On the same day 
she sustained a small lacerated injury over the right 
temple. She did not appear to be immediately dis- 
orientated but complained of headache. Within an hour 
she was unconscious and three hours later she was dead. 


Postmortem examination—Autopsy revealed the fol- 
lowing: External appearances: Tall, well nourished, 
slightly cyanosed. Ecchymoses on arms and legs, par- 
ticularly in relation to injection sites. Recent bruise 
with small sutured laceration just above right eve 
brow. Trachea and bronchi: Some mucopus in basal 
bronchi. 

Lungs showed oedema and congestion, otherwise 
normal. Mediastinum and _ pericardium—normal. 

Heart—Weight 360 g. Moderate hypertrophy of left 
ventricle. No fibrosis or infarction. Valves-—normal. 
Coronary  arteries—Normal. Aorta—minimal aortic 
atheroma. 

Peritoneum—Abont a litre of clear ascitic fluid. 

Liver—Weight 2100 g., ‘gross fatty degeneration; 
firm consistency, but mo macroscopic evidence of 
established cirrhosis. 

Spleen—Weight 300 g., slightly enlarged, firm and 
congested. A few timy haemorrhagic blotches, but no 
diagnostic lesions. . 

Pancreas—Weight 175 g., rather large, foci of 
softening and fat necrosis present in and around the 
tail. 
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Kidneys—Left 170 g., right 135 g. External surfaces 
smooth but with yellowish mottling and scattered small 
irregular haemorrhagic foci. Cortex showed similar 
blotchiness. No pelvic haemorrhage. Appearances 
strongly in favour of polyarteritis nodosa, 

Brain—Mass of blood clot over anterior half of the 
right cerebral hemisphere. Haemorrhage into pons and 
midbrain and some blood clot in the fourth ventricle. 
Basal arteries appeared healthy. There was no fracture 
of the skull. 

Anatomical diagnosis—Cerebral haemorrhage  (pon- 
tine), polyarteritis nodosa with secondary hypertension 
from renal involvement and advanced fatty degenera- 
tion of the liver. 

Microscopical examination of the postmortem tissues 
showed the following. Kidneys: There was evidence 
of acute and chronic polyarteritis nodosa. The blotchy 
macroscopic appearance of the cortex was accounted 
for by small foci of infarction, sometimes with haemorr- 
hage. The acute arteritic lesions responsible for such 
foci could be identified occasionally. A number of 
arterioles and small arteries contained organised throm- 
bus from past lesions. There was also more generalised 
intimal sclerosis (Fig. 1, vide Plate) associated with 
secondary hypertension Pancreas: There were foci 
of fat necrosis with much inflammatory reaction, asso- 
ciated with acute polyarteritis in small vessels in the 
peripancreatic fat (Fig. 2, vide Plate). Liver: Severe 
fatty degeneration with early fibrosis of portal tracts 
(Fig. 3, vide Plate). Spleen: Congested, with a few 
haemorrhages, but no vascular lesions found. Heart 
and rectus muscle: No vaseular lesions found. 


DISCUSSION 


Diagnosis of polyarteritis nodosa usually 
depends on the finding of several of the commoner 
features of the disease. These are, as stated 
before, fever, low grade, continuous or inter- 
mittent not responding to chemotherapeutic drugs 
or antibiotics ; leucocytosis sometimes associated 
with eosinophilia; anaemia, raised erythrocyte 
sedimentation rate, loss of weight, presence of 
albumin, red cells and casts in the urine ; hyper- 
tension, neuromuscular manifestations compris- 
ing arthralgia, polyneuritis and myositis and 
abdominal symptoms suggestive of appendicitis, 
cholecystitis or peptic ulcer. Mowrey and Lund- 
berg (loc. cit.) found skin manifestations including 
subcutaneous nodules in 25 per cent and hepato- 
megaly in 21 per cent of their 607 collected cases 
of polyarteritis nodosa. They remarked that 
though the liver was commonly involved in this 
disease (65 per cent according to Arkin, 1930, 42 
per cent according to them), clinical manifesta- 
tions of hepatic disease were rare except as a 
terminal event. They found only 10 authenticated 
reports in addition to the 16 cases of polyarteritis 
nodosa collected by them who were thought to 
kave primary hepatic disease, 
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In the case reported, the patient had moderate 
ascites and the liver was markedly enlarged and 
firm in consistency. She complained of nausea 
and anorexia. The liver function tests showed 
evidence of well marked intrinsic liver damage 
and cirrhosis of the liver was thought to be a 
possible diagnosis. There were marked fatty 
changes with early fibrosis of the portal tracts. 
Changes characteristic of polyarteritis nodosa were 
not, however, detected in the liver. The E. C. G. 
suggested recent cardiac infarction, whereas there 
were no evidences of any cardiac fibrosis or in- 
farction. 

Early diagnosis of the disease and therapy with 
cortisone are important as cortisone is the only 
agent known to suppress the inflammatory com- 
ponent of the vascular disease and to produce clini- 
cal improvement. Unfortunately no therapy can 
halt the vascular obstruction and the fatal effects 
of ischaemia on vital organs (Lancet, 1954). 
Therapy with cortisone is also not without danger 
as cases have been reported where patients with 
rheumatoid arthritis had apparently developed 
polyarteritis nodosa during or shortly after treat- 
ment with cortisone. 


SUMMARY 


A case of polyarteritis nodosa diagnosed ante- 
mortem has been described. 


There was marked hepatomegaly and the 
patient had several features suggestive of cirrhosis 
of the liver. 


She initially showed good response to cortisone. 
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TREATMENT OF CHRONIC GONOCOCCAL 
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Since the advent of the new antibiotics and 
their proved efficacy in the rapid cure of acute 
gonococcal urethritis, it was thought and hoped 
that these new antibiotics would also give gratify- 
ing results in chronic gonococcal urethritis. 
However, it has been the experience of most 
workers that these new antibiotics given as oral 
therapy do not bring about a permanent cure and 
the problem of these chronic cases remains, to 
a great extent, unsolved. Uptil now, the therapy 
of chronic gonococcal urethritis has encompassed 
many types of medicaments and local treatment 
to the genital tract such as dilatations, prostatic 
massage, instillations, diathermy and so on. It 
had been found that earlier antibiotics given 
either orally or parenterally, singly or in com- 
bination with sulpha drugs had been of little use 
in the chronic stage. Table 1 shows that in our 
series, 16 cases out of 22 had been previously 
treated with all possible combinations of sulpha 


TABLE 1—SHOWING TYPES OF THERAPY TO WHICH CASES 
FAILED TO RESPOND 


No. of cases 
Previous treatment 


(failures) 
Penicillin alone 6 
Penicillin plus sulphathiazole 
Penicillin plus sulpha plus streptomycin 3 
Penicillin plus sulpha plus streptomycin plus 
Penicillin plus sulpha plus oxytetracycline ... 2 
TOTAL 16 
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drugs, penicillin and streptomycin without any 
satisfactory result. 

Rajam et al (1951) and Daruvala (1953) have 
already reported very satisfactory results with 
chloramphenicol in acute gonococcal urethritis. 
Hence we decided to undertake a study to deter- 
mine the efficacy and suitability of intramus- 
cular chloramphenicol in the treatment of chronic 
gonococcal urethritis. 


SELECTION OF CASES 


Cases were selected from those which had 
failed to respond to any treatment before or those 
who had this trouble for some time and were 
complaining of the so called ‘“‘chronic gonorrhoeal 
state’, i.e., morning discharge, low back pain 
and poor libido. 


INVESTIGATIONS 


As the basis of diagnosis and also for evaluat- 
ing the results, the following investigations were 
done before and after the treatment : 

Examination of urethral smear, .culture of 
the urethral discharge, smear examination after 
prostatic massage, culture for gonococci from 
the prostatic discharge and urine examination. 

The cultures for gonococci were done on 
chocolate agar medium. 

The following were considered as criteria for 
cure : 

(1) Symptomatic improvement. 

(2) Cessation of urethral discharge. 

(3) Absence of gonococci in the smear and 

cultural examination of the urethral and 

prostatic discharges. 

Number of pus cells in prostatic smear less 
than 3 per field. 

Normal urine report. 
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DOSAGE 


Out of the 22 cases, 13 cases were treated 
on a total dose of 3 g. and 9 cases were treated 
on a total dose of | g., given in 3 divided doses, 
on alternate days. 


RESULTS 


The results have been tabulated (Table 2). 


(1) Out of 13 cases treated with the 3 g. dose, 
six were completely cured, 5 cases showed labo- 
ratory improvement but not complete sympto- 
matic improvement and two cases were complete 
failures. 

(2) Out of 9 cases treated with the 1 g. dose, 
4 showed complete improvement and 5 failed to 
respond at all. 
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(3) No toxic side effects were noted in either of 
these groups and the drug was well tolerated. 


Tasie 2—SHOWING RESULTS OF TREATMENT IN RELATION 


TO DOSAGE 
a'é 3 a 
5 
Qa Zz Zz Zz 
3g 13 6 5 2 15-4 
lg 9 4 — 5 55 


SUMMARY AND CONCLUSIONS 


(1) On two schedules of dosage, there was a 
marked difference in the results and the failure 
rates. With the 1 g, dose schedule the percentage 
of failures was nearly three and a half times more 
than with the 3g. schedule. 


(2) The optimum dosage is considered to be 
probably in the neighbourhood of 3 g. total over 
a period of six days. 

(3) It is our impression that the response to 
chloramphenicol I.M. was the same in cases pre- 
viously treated with sulphonamides, penicillin, or 
streptomycin as compared with those untreated. 

(4) Though the apparent cure rate is approxi- 
mately 85 per cent on the 3 g. schedule, it is 
likely that some of these cases, which were show- 
ing only laboratory improvement and only partial 
symptomatic improvement may relapse at a later 
date and bring down the actual cure rate. 

(5) After a follow up even if the actual cure 
rate falls down a little chloramphanicol intra- 
muscularly still gives better results in chronic 
gonococcal urethritis than any other drug known 
at present. 
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PRACTITIONERS’ SERIES 
RELIEF OF POSTOPERATIVE PAIN 
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A subject of such paramount interest has, un- 
fortunately, not received sufficient attention from 
surgeons. Some of us are apt to have undue re- 
liance on the repeated administrations of morphine 
or pethidine or similar products. 
to say, these drugs have their own side-reactions, 
which often hamper the patient’s recovery. 


Needless 


This paper briefly presents our experience with 
a 2°5 per cent benzocaine and 0°5 per cent quinine- 
urea-hydrochloride solution. It has proved emi- 
nently satisfactory and free from undesirable side- 
effects. 

It is a stable solution, dilution with water or 
contact with tissue fluids resulting in the precipi- 
tation of benzocaine in micro-crystalline form. A 
‘depot’ is thus formed following injection into the 
tissues and the active agent from this ‘depot’ is 
slowly absorbed. ‘This ensures a prolonged but 
localised analgesic action. We carried out our 
studies on the following twenty-seven cases. 


No. of cases (27) 


Appendectomy 
Ileo-transverse colostomy 
Resection and anastomosis 
Inguinal and ventral herniae 
Cholecystectomy 
Nephrectomy and pyelolithotomy .. 
Hysterectomy and oophorectomy 
Suprapubic cystostomy 


The following precautions (Kohn et al, 1954) 
were observed in our series of cases. 

(1) Syringes and needles were kept dry. 

(2) Only intracutaneous injection of the solu- 
tion into healthy tissue was made. Injection into 
the inflamed and into avascular scar tissue was 
avoided because it might cause necrosis. 


(3) Too large an injection at one site was 
avoided. For most purposes the ‘depot’ of 1 c.c. 
is the largest which should be made at one spot. 
The solution may well be used for the anastheti- 
sation of the wound edges by local injection. It 
is better to inject a small quantity (0°5-1 c.c.) at 
different spots rather than to do an ordinary con- 
tinuous infiltration. Continuous analgesia was 
secured by overlapping of small zones around 
each little ‘‘depot’’. 

(4) In case of a regional nerve block the in- 
jection in the nerve itself was avoided. The aim 
was to surround the nerve with the zone of small 
‘depot’. For each nerve block 1-2 ¢.c. was good 
enough. 

(5) As the solution causes a temporary pain- 
ful reaction, probably due to its hypertonicity the 
injection was made either under general anaes- 
thesia or after preliminary injection of aqueous 
procaine. 


TECHNIQUE OF INJECTION 


The technique which we employed varied 
slightly in different groups of cases. 

(a) In cases where the abdomen was opened 
through the low right paramedian incision, the 
9, 10, 11 and 12th intercostal nerves were blocked 
on the same side using 1 c.c. for each nerve in 
the midaxillary line. In addition to this, local 
infiltration, into the wound edges was done on 
both sides, injecting 0°2-0°3 ¢.c. at 6-7 spots in 
the subcutaneous tissue. 

(b) In the cases of inguinal hernia, the ileo- 
inguinal and ileo-hypogastric nerves were blocked 
with | c.c. of the solution. The injection was 
made 1” above and medial to the anterior superior 
iliac spine on the same side. The wound edges 
were infiltrated at 5-6 different spots with 0°2-0°3 
c.c. of the solution at each spot. 

(c) The lumbar incision was used to approach 
the kidney for pyelolithotomy or the nephrectomy. 
In these cases, only the local infiltration of the 
wound edges was done at 8-10 spots using 0°2-0°3 
c.c. for each site, injecting about 0°5 c.c. just below 
the 12th rib. 

(d) Right subcostal incision employed for the 
approach to the biliary apparatus was anaesthetised 
by infiltration of the wound edges by the solution 
at 8-10 spots. 


(e) For midline incisions in the lower abdo- 
men, as employed for ventral hernia and hysterec- 
tomy, bilateral intercostal nerve blocks of 9, 10, 
11 and 12th nerves was done with the local in- 
filtration of the wound edges at 5-6 spots. 
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The injections were made at the conclusion of 
the operation with dry sterile syringe using a 20 
gauge needle. In all the cases, the patient was 
either under general anaesthesia or under light 
spinal anaesthesia. In one case, the injection was 
preceded by local aqueous novocaine with adre- 
naline to see if that would help to lessen the 
slight burning sensation felt by the patients after- 
wards. 


POSTOPERATIVE RELIEF OF PAIN 


Postoperative relief of pain was obtained in 20 
out of 27 cases (70°4 per cent). In these cases the 
wound remained insensitive for a varying period 
between 8-15 days; further follow up of these 
cases was not possible. 

As a matter of routine, we gave one injection 
of pethidine 50 mg. immediately after the opera- 
tion.and a preparation of total opium alkaloid (con- 
taining 50 per cent anhydrous morphine) '% gr. at 
bed time on the first post-operative day. In in- 
jected series with good results, no more analgesics 
were required by the patients from second day 
onwards. Most of the patients almost never com- 
plained of any pain at the site of incision, even 
on coughing or straining. No postoperative chest 
complications were found in 24 of the 27 cases and 
their recovery was smooth and uneventful. Two 
chronic asthmatic cases developed asthmatic 
attacks on the third and fourth postoperative days. 

On the other hand, in the control series, it 
was usually necessary to repeat the administration 
of analgesic drugs even on the second and third 
postoperative days at regular intervals of six to 
eight hours. 

We might mention here that injection of this 
solution has no action whatsoever on the visceral 
pain felt by the patients as a result of intestinal 
spasms or from other intra-abdominal discomforts. 

It was only in four cases, that the injection did 
not produce satisfactory anaesthetisation of the 
wound or anaesthesia was accompanied by in- 
creased sensitivity of the skin near the wound 
edges. 


COMPLICATIONS 


The only complication which we came across 
im one case was tissue necrosis and abscess ferma- 
tion. We feel that this was due to some over- 
dosage at some spot in the subcutaneous tissues 
near the wound edges. In this case, the wound 
gave way at more than one spot and took a very 
long time to heal. 
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CONCLUSIONS 


Our experience with this solution of benzocaine- 
quinine-urea-HCl has been limited, though it 
appears to be quite significant. A very definite 
amelioration of the symptoms which are associated 
with the wound pain, has been seen in the majo- 
rity of the cases studied. 
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SPECIAL ARTICLE 


NUTRITIVE AND HYGIENIC QUALITIES 
OF ICECREAM 


K. K. GOVIL, B.s., D.P.4., D.T.M., 
Nutrition Survey Officer, U.P., 
D. P. BHATNAGER, 
AND 
K. C. PANT, mssc., 


Nutrition Chemists, 
Provincial Hygiene Institute, Lucknow. 


Icecream has come to be regarded as almost a 
staple item of every day diet in the United 
Kingdom, the United States of America and a few 
other countries. Apart from its food value, the 
production of icecream in increasing quantities in 
those cuuntries has formed a useful outlet for any 
surplus milk. The same is not true for India. 
In spite of the fact that India possesses 4% of the 
world’s total cattle population with its 1/5 being 
located in Uttar Pradesh, our milk production is 
alarmingly low. It is only 5 oz. per capita per 
day as against 50 oz. in New Zealand, 49 oz, in 
Switzerland, 45 oz. in Australia, 40 oz. in 
Denmark, 39 oz. in Great Britain and 35 oz. in 
U.S.A. Though icecream has been manufactured 
in Uttar Pradesh for a long time, and partaken 
by the people merely as a dainty or a luxury, 
its use has become popular since the last few years 
only. It may harbour, a large bacterial popula- 
tion as contaminant which may make it unsafe 
for human consumption. It, has, therefore, be- 
come a food of considerable importance from the 
nutritive as well as from the hygienic aspects. 
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It is extremely difficult to define the term ‘ice- 
cream’ in a satisfactory manner, more particularly 
because of the variation in kind and quantity of 
the materials used in its manufacture. The legal 
definition of icecream as laid down in the U.P. 
Pure Food Rules, 1952, made under the Uttar 
Pradesh Pure Food Act 1950, is as follows :— 

“Icecream is the frozen product of milk 
sweetened, with or without the addition of pure 
gelatine or pure vegetable gums and shall con- 
tain not less than 5 per cent of milk fat and 7'5 
per cent of total milk solids.’’ 

The purpose of this particular study was to find 
out the chemical composition and hygienic quality 
of the samples of icecream as sold in the market 
of Lucknow with a view to determine its nutritive 
value. 


METHOD OF INVESTIGATION 


Samples of icecream analysed in the present 
investigation, were aseptically collected in wide 
mouth sterile glass jars from thirteen different 
local icecream manufacturers and were of six 
varieties, the price ranging from half anna to half 
rupee. Samples were analysed within an hour of 
collection. 

There are three categories of manufacturers 
of icecandy and icecream, leaving kulfi prepara- 
tions altogether from the purview of this investi- 
gation. First are those who sell only icecandies 
and continue the preparation of the product on 
their mobile hawking unit, as they are being sold 
out. They keep their candymix ready which is 
frozen then and there. The method of handling 
the product, the utensils used and the finished pro- 
duct itself are of very unsatisfactory quality both 
hygienically and chemically. This class of sample 
has completely been left out of the present investi- 
gation. To the second class belong producers who 
have small refrigerating units installed, and these 
are large scale producers and distribute their pro- 
duct through retailers provided with insulated 
mobile units marked with their names. They pro- 
duce mostly half-anna, one-anna and two-anna 
samples and only few of them prepare icecream of 
four-anna level. The third category of manufac- 
turers are big restaurant and coffee house owners, 
who have a distinguished clientele to serve. They 
usually prepare six- and eight-anna samples. 

Samples of the second and third category of 
manufacturers have only been taken during this 
investigation, as they were being offered to the 
public for consumption. The method of prepara- 
tion adopted by each class of manufacturer differs 
only in detail of the quantity and quality of the 
raw material and the equipment used. High 
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priced samples are prepared with a mix in which 
good quality of milk, sufficient cream, sugar in 
adequate quantity, good colour, flavour and 
skimmed milk powder as filler with some stabiliser 
are used. These are produced in limited quan- 
tities. Low and medium priced samples are pre- 
pared en masse due to their large consumption, 
at least some of these, use starch as filler and 
thickening agent, ordinary class of flavour, ques- 
tionable colour and very low percentage of milk 
and cream. All of these are sold either in paper 
wrappers or paper cartons. The analysis of 
samples of icecream began in May 1954 when 
icecream season in Lucknow is at its peak and 
was completed in the month of December 1954 
when the season practically closes. One hundred 
samples of icecream of different price categories 
were analysed. Samples after they had melted 
and were of uniform consistency, were weighed 
to know the total weighf of the icecream and were 
divided in two portions, one for chemical and the 
other for bacteriological tests. The percentage of 
fat was estimated by Gerber method and the 
method was empirically standardised by compar- 
ing it with results obtained by Rose-Gottleib 
method recommended by the Society of Public 
Analysts and officially approved in U.S.A. The 
results tallied within +0'5 per cent in majority 
of the samples checked. 

Protein was estimated by Kjeldahl method 
(A.O.A.C., 1945) lactose and starch by the 
method of Stewart and Boyd (1928), and total 
solids and sucrose according to the methods of 
A.O.A.C. (1945). Results of analysis were 
averaged for each price category and are given 
in g./100 g. in Table 1. 

The hygienic quality of samples were found by 
the standard plate count per ml. on tryptone-glu- 
cose-beaf extract-milk -agar by technique set out in 
Standard Methods for the Examination of Dairy - 
Products (1948) with the difference that 1 c.c. of 
the sample instead of 1 g. was taken for further 
dilution. The averaging of the bacterial count 
was done by logarithmic method as suggested by 
the Federal Security Agency (1940) since this 
method gave better results. 

Methylene blue reductase test at 37°C has now 
been accepted as a grading test in the U.S.A. 
and in Great Britain for assessing the hygienic 
quality of icecream. Complete decolorisation time 
was noted for the samples with the difference that 
prior incubation of 17 hours at 20°C was con- 
sidered unnecessary in view of low methylene blue 
reduction time in India. Samples have also been 
graded according to the standards given therein. 
Resazurin reduction test at 37°C was also done 
to see whether it gave identical results with 
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TABLE 1—SHOWING AVERAGE COMPOSITION OF ICECREAM EXAMINED 
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No. Av : 


Sample 
type 


+Halfanna 15 378 1-2 0-3 1-2 
One ,, 22 19-8 45 35 4-4 
Twoannas 20 27:8 47 56 49 
Four ,, 18 46-6 43 9-2 40 
Six ,, 13 60-3 35 99 39 
Right ,, 12 83-8 8 4:3 


Legal standards fixed by the various countries : 
United Kingdom (Ministry of Food, 1952) 


U.S.A. (Federal Register, 1950) 


Uttar Pradesh (India) 


methylene blue reductase test when done to com- 
pletion. This test could then be used as three 
hour test and results graded according to the 
resazurin disc number in comparison with the 
colour of the reduced dye after that time. It is a 
quick test and specially useful for poor quality 
samples. The technique adopted was similar to 
methylene blue reductase test with the difference 
that 1 ml. of resazurin dye 0°005 per cent solution 
was used instead of 1 ml. of methylene blue solu- 
tion and samples were inverted after every hour. 


Probable no. of Esch. coli per 100 ml. has 
been reported according to Standard Methods of 
Analysis for Examination of Dairy Products 
(1948). Results of the bacteriological tests are 
given in Table 2, 


+ Half anna samples do not come under the category of icecream within the meaning of the definition given 
in U.P. Pure Food Act 1950, and rules made thereunder. 


Protein Fat Carbohydrate per 100g. 
Average composition of icecream of other countries : 
American (Watt and Merril, 1950) 40g. 12-5 g. 20-6 g. 207 
Sucrose 
British (McCance and Widdowson, 1946) 3-9 g. 13-2 g. 17'5 g. 205 


Icecream shall contain not less than 4 per cent fat, 5 per cent milk 
solids other than fat and 10 per cent sugar. 

Icecream shall contain not less than 12-0 per cent fat, 10-12 per 
cent milk solids other than fat, fruit or fruit juices or both 
10 per cent, nuts 6 per cent, eggs 1:5 to 2 per cent, gelatin 
05 per cent; 1-6 Ib. of total solids to a gallon. 

Icecream is the frozen product of milk sweetened, with or with- 
out the addition of pure gelatin or pure vegetable gums, 
and shall contain not less than 5 per cent of milk fat and 
75 per cent of total milk solids. 


Total Calorie Calorie 
Sucrose Ash . value value 
solids Remarks 
% % 9% per 100 per 
g. sample 


11-2 0-3 14-4 57 22 3 samples had 
starch 

14-2 1-1 26-0 124 25 8 samples had 
starch 

14-4 1-2 28-0 146 41 7 samples had 
starch 

14-0 1-0 33-0 172 80 7, samples had 
starch 

14-4 1-0 32-0 176 106 No starch was 
detected 

14:0 0-9 33-1 195 163 Do. 


Calorie value 


DISCUSSION 


It is satisfactory to note that the average 
chemical composition of icecream of 2 annas and 
above came up to the chemical standards prescribed 
under the U.P. Pure Food Act 1950 and rules 
‘made thereunder and that the eight anna variety 
could fairly compete with the reported average 
composition of ice-cream by British (McCance and 
Widdowson, 1946) and American (Watt and 
Merril, 1950) workers. ‘The arbitrary weights of 
each category of icecream appeared to be so 
selected by manufacturers as to conform to the 
price level, and the average calorific value per 
sample also showed a positive correlation to the 
price value. The values of protein and lactose 
showed that in icecream upto 2 annas, manu- 
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‘TABLE 2—SHOWING MEAN OF THE BACTERIAL COUNTS ETC., FOR VARIOUS TYPES OF SAMPLES 
Plate count on Methylene blue 
No. of tryptone-glucose reduction Resazurin reduction Probable no. of lac- 
Sample type samples _beef-extract (milk) time time tose-fermenting orga- 
examined agar per ml. ——_—_—— nisius per 100 ml. 
log. average Hour Minute Hour Minute 
Half anna 15 6,900,000 3 0 3 0 18,000 
One - 22 7,240,000 1 45 1 30 18,000 
Two 99 oes 20 10,000,0000 1 30 1 30 18,000 
Four ,, 18 6,600,000 2 30 2 30 18,000 
Six - 13 2,300,000 3 0 & over 2 45 & over 18,000 
Right ,, . 12 1,250,000 3 0 & over 3 0 & over 18,000 
Other standards : 
1. Canada (Food & Drug Act, 1952) Icecream should not contain more than 100,000 bacteria per g. 


with no coliform or other pathogens, 

The should more than 50,000 bacteria per g. 
Icecream should reach grade I or II of methylene blue test with 
no coliform bacillus in 0-01 c.c. 

No standards fixed. 

Bacteriological standards of icecream : 
less than 0-1 c.c. and total 
Class B—No coliform in less than 0-01 c.c. 
less than 200,000 per c.c. 


U.S.A. (The Federal Security Agency, 1940) 
England (Mackie and McCartney, 1948) 


count not be 


wr 


Uttar Pradesh have been 


‘ (India) 
5. Calcutta 


(Krishnan et al, 1944) — A—No coliform in 
100,000 per c.c. 


and total count 


Class 
count less than 


facturers used milk only, as a source of providing 
fat, while in the higher priced varieties, increas- 
ing proportion of cream was mostly used, to pro- 
vide higher percentage of fat in the product and 
in consequence the values of protein and lactose 
showed a downward trend with increase in fat 
percentage. Figures of protein and lactose are 
fairly concordant. Some low priced samples had 
starch also added to them as a thickening agent. 


The sucrose percentage is fairly constant 
throughout, as this is about the percentage which 
provides reasonable sweet taste and palatability to 
the product. 


From the point of view of standards only fat 
percentage and total solids percentage have been 
prescribed, but from the nutrition point of view, 
protein, lactose and minerals are equally im- 
portant. Unusual stress on high fat percentage 
renders the product too rich, and may not be 
desirable. A product with a reasonable fat con- 
tent is more palatable and more refreshing than 
a rich icecream. 

It is also suggested that dry skimmed milk 
powder may be used as filler in all the categories 
of icecream, specially cheaper ones, in place of 
starch, to make the product more balanced and 


useful to children but the nutritive aspect of ice- 
cream is not so important as its hygienic quality. 

To avoid dangers to public health from a 
large scale consumption of icecream, it is impera- 
tive to look to its hygienic aspects in all strict- 
ness and to give adequate importance to the 
bacteriological control, thereof. Though there are 
no bacteriological standards of milk provided in 
India, milk which is consumed here usually after 
being boiled or heated does not provide so great 
a hazard as other milk products like icecream. 

Actual hygienic conditions as revealed in the 
results of bacteriological tests of icecream samples 
are simply appalling when compared to standards 
in other countries. The total bacterial count of 
the samples ranged from 1°2 million to 10 million 
per ml., as averaged by logarithmic method. The 
costlier samples have comparatively lesser bacte- 
rial count as they are produced in hygienic esta- 
blishments and in smaller quantities; the raw 
products used are also of better quality. 

Adequate publicity should be given to the poor 
hygienic conditions prevailing in the industry 
which will make both the consumers and _pro- 
ducers conscious of the dangers involved, along 
with a rigid public health control by passing suit- 
able legislation on the point. 
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In Calcutta, Krishnan et al (1944) suggested 
tentative bacteriological standards after analysing 
120 samples of icecream. It seems that the above 
examination does not represent actual conditions 
prevailing in the industry and cannot be compared 
to the bacteriological figures arrived at in the pre- 
sent communication because the manufacturers re- 
ceived adequate notice of collection for tests. In 
the opinion of the authors, the standards suggested 
cannot be adopted in Uttar Pradesh forthwith, 
under the conditions prevailing here and it will 
need considerable effort to reach them. 

In other countries, bacterial standards also 
provide that the icecream samples shall contain 
no Esch. coli or other pathogens. We have found 
that samples of each category contained at least 
18,000 lactose fermenters per 100 ml. Esch. coli 
presumptive test results forewarn that there may 
be other intestinal and other pathogens present 
in the samples in sufficient numbers. 

Results of the methylene blue and resazurin 
reduction tests show sufficient good correlation 
amongst themselves, when done to completion. 
They also show a good agreement with plate- 
count except in half-anna grade in which the 
optimum nutrition for bacterial flora is not possibly 
provided for the multiplication of the bacteria 
during the experimental reduction time as in the 
case of the costlier icecream samples. Methylene 
blue reduction test is being used in England to 
sift poor quality icecream samples after prior in- 
cubation of 17 hours at 20°C. Samples which pass 
first (4'¢ hours or more M.B.R. time) or second 
(2% hours to 4 hours M.B.R. time) grades are 
only allowed to be sold. Our one and two anna 
varieties failed to come to the above standards 
while the condition of half anna ones is anomal- 
ous ; that of four annas is on the border line, six 
and eight anna samples comply with the require- 
ments. 

As regards resazurin test, it has been reported 
that resazurin reduction colour after 3 hours 
showed possibilities as a means of segregating 
samples of icecream with high plate count and 
gave a good correlation with resazurin reduction 
time. This, therefore, could be effectively utilised 
in testing specially high grade samples where re- 
duction time is more than 3 hours. 

Among sources of contamination in icecream, 
utensils used in handling cream and milk are the 
most incriminating. These bring down the hygienic 
quality of the samples, though other constituents 
like colour, flavour, stabiliser and sugar also con- 
tribute to a small extent to the existing bacterial 
flora. The only solution to overcome these diffi- 
culties, is sterilisation of the equipment, utensils 
used in handling, paper wrappers and cartons used 
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for storing and distributing icecream. Handling 
by human personnel direct by hand is to be re- 
duced to a minimum. Pasteurisation of the ice- 
cream mix should be resorted to with suitable time- 
temperature combination. Various opinions have 
been expressed as to what constitutes effective 
pasteurisation of icecream mix. Some believe 
that 67°2°C. (153°F.) was required. According to 
recommendations of the International Association 
of Milk Sanitarians 68°3°C. (155°F.) for 30 
minutes should be used or 82°2°C. (180°F.) for 
16 seconds in high-temperature short-time process. 
The temperature of 68°3°C. for 30 minutes has 
also been recommended in Frozen Desserts 
Ordinance (1940) and is most suitable for holding 
method which can be made applicable here con- 
sidering actual conditions prevailing in our 
country. As a test to check whether pasteurisa- 
tion has been done effectively or not the phospha- 
tase test could be well utilised. Careless handling 
after pasteurisation could be checked by presence 
of coliform bacteria. Thus phosphatase test, Esch. 
coli presumptive test, sterility of utensils test 
together could be effectively used as a routine to 
check the hygienic quality of icecream along with 
the plate count. 
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CASE NOTES 
A CASE OF ECTOPIA VESICAE 


N. W. BILIANGADY, ™.8.8.s., F.C.P.s. (BOM.), 
Gadag. 


A young adult female complained of a 
swelling in the perineum which was hampering 
with her daily routine. She was also worried 
about her prospect of marriage. The swelling had 
persisted since her birth, and the size was increas- 
ing. Her menstrual history was normal, 

On examination she was found to be well built 
and had properly developed secondary sexual 
characters. The suprapubic region was found to 
be occupied by the hind wall of the bladder. It 
was circular 24%” in diameter. It would bulge 
out in an oval manner while standing (Fig. 1, 
vide Plate) or coughing and become irritable to the 
slightest touch and hamper her work. She was, 
however, an active labourer in the fields. The 
pain would disappear on lying down. The urine 
was seen pouring through the ureteric openings in 
small jets every few seconds. Three-fourths of the 
bladder wall would always crumple over and hide 
the trigone which remained stiff. The rugae 
looked red due to irritation and continued down 
into the hind wall of the urethra which was only 
1%". Underneath it was the vaginal opening at 
just about the place where the symphysis pubis 
would have been situated. The cervix was felt 
in its depth. The labia minora starting by the 
sides of the vaginal opening ended to form a big 
fornix an inch below it. The labia majora placed 
laterally were disposed in the form of V, the arms 
of which ended by the sides of the lower quarter 
of the ectopic bladder. The very anterior position 
of the anal opening was an interesting feature 
(Fig. 2, vide Plate) so also the absence of the um- 
bilicus (Fig. 1, vide Plate). Palpation of the bony 
structures of the perineum revealed nothing of the 
pubic bones on either side. The pubic rami of 
ilium and ischium formed knob like ends. ‘They 
were held by the continuous sheet of obturator and 
perineal membranes. 

Maydl’s operation was performed under spinal 
block and 34” of oval area carrying the ureteric 
orifices was transplanted into the sigmoid colon. 

A middle line incision was made from 2” above 
the mucous membrane of the ectopic bladder and 
carried down to the proposed area of the bladder 
wall to be preserved. The uterus and the adnexa 
were well developed. ‘The ureters were identified 
at the pelvic brim and by rendering them taut 
by a pull on the trigone, the peritoneum on them 
was incised for 1%" near their ends. Avoiding 


injury to blood vessels along them they were 
liberated from their beds. The ectopic bladder 
was then cut away from where it merged with the 
skin. This was done by bits to control bleeding. 

After closing the peritoneum of the abdominal 
wall, the medial borders of the rectus sheaths 


were cleared and approximated with chromic 
catgut right down to about 4%” above the vaginal 


opening. The skin, however, would not lend it- 
self to be closed so easily. Two relaxing incisions 
were necessary 134" away from the margins. They 
were covered by Theirsch’s grafts. Even this was 
not enough, for a gap remained between the 
aponeurotic layer and the superficial fascia. 
Extra cotton and pressure bandage would not 
eliminate the gap below. Consequently a small 
raw surface still remained to be similarly grafted. 
Lack of symphysis pubis was evidently the cause. 

The rectum was drained by a rectal tube for a 
fortnight. With regular feeding the tube used to 
get blocked and was even pushed out with the 
movements of the bowel. Every time this hap- 
pened another sterilised tube was put in. 


DISCUSSION 

The condition per se is no source of danger to life. 
Without much care the patient has lived in good health | 
in the very worst conditions obtained in villages. Let-_ 
ting the disability to remain to grow in a child may 
induce inferiority complex. 

A grown up subject is a better risk and the opera- 
tive handling is easy. I could proceed with the opera- 
tion without catheterising the ureters—a thing impos- 
sible in a younger subject. 
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A CASE OF INSECT BITE 


AMIYA KUMAR BHATTACHARYYA, 
M.B.B.S. (CAL.), 
AND 


SHYAMAL SEN, (CAL.), 


Department of Medicine, 
R. G. Kar Medical College Hospitals, Calcutta. 


A 26 years old medical student was admitted 
on 14-5-55 with continued fever for three days. 
Three days back, he felt a sharp sting over the 
back of his right shoulder while travelling in a 
bus in the afternoon. He rubbed that area with 
his palm over the clothes. As he was undressing 
himself in the evening, he discovered a big spider, 
dead and adherent to his shirt. He had a dis- 
turbed sleep that night, because of a burning 
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sensation and a dull aching pain, starting over 
the right shoulder and spreading all over the body 
—especially the back and the right upper limb. 
Next morning, the pain subsided, but he deve- 
loped fever upto 103°F without any chill or 
rigor. He had diarrhoea and vomited several times. 

On examination he was looking ill ; the pulse 
rate was 110 per minute but regular, and the 
respiration rate was 20 per minute. The tempera- 
ture was 102°4°F. and blood pressure was 120/80 
mm. of Hg. The tongue was thickly coated, dry 
and furred. Over the right infrascapular region 
there was a red, oedematous and slightly tender 
area (2” x2”), 

Laboratory investigations : Blood—Hb.—80 per 
cent; R.B.C.—4'2. million/e.mm.; W.B.C.— 
12000/c.mm. with neutrophils 90 per cent and 
lymphocytes 10 per cent; E.S.R.—30 mm. Ist 
hour (Westergren) ; blood culture—sterile ; Widal 
reaction—negative ; W.R. and Kahn tests—nega- 
tive ; Weil-Felix reaction—no suggestive aggluti- 
nation. Culture of the discharge from the ulcer— 
Staphylo. albus. Urine and stool—no abnormality. 

Clinical features observed were : 

Fever—The patient came with continued fever 
which subsided on the 5th day of disease. 

Rash—On the 5th day a macular rash appeared 
all over the body which became intense in 24 
hours. It began to disappear within two days 
and completely disappeared within a week. There 
was slight itching of the rash. 

Area of the bite—On the 7th day a small 
vesicle formed in the centre of the red, oedematous 
area of the bite which ruptured spontaneously on 
the 10th day. A slough separated next day giving 
rise to a punched out ulcer. Profuse  sero- 
sanguinous discharge was coming out from the 
ulcer which lasted for 5 days. The margins of the 
ulcer showed signs of healing and within a week 
it healed with a scar. 

Skin changes—On the 15th day, the skin over 
the right palm was peeling off. This continued 
and involved the skin over the left palm and soles. 
Early in the third week, the nails were found to 
be drying up and the skin at the margins of the 
nail bases were loose. Nails seemed to be elevated 
in the middle and anterior parts. 

Treatment—Laxatives, enemata and analgesics 
were used for symptomatic relief. The ulcer was 
dressed regularly. Achromycin was used intra- 
muscularly in the first week and vitamin C mtra- 
venously during the first two weeks. 

The patient was symptom-free in 1% months. 


DISCUSSION 


Cases of spider bite are reported in the literature 
from time to time. Of the spiders one species viz., the 
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black widow, Lactrodectus hasselti is the only poisonous 
variety occasionally found in this country. A review of 
the literature shows that in spiders (females are more 
poisonous) the poison gland secretes the venom, an oily 
translucent lemon yellow coloured fluid of an acid re- 
action and bitter taste. The venom in most species has 
two components; a toxin secreted by the gland, respon- 
sible for local symptoms, and a toxalbumen, not secreted 
by the gland, which circulates throughout the body 
with blood and causes general symptoms. The venom 
contains a haemolysin; it can also cause coagulation of 
blood. The capillary walls may be damaged causing 
transudations, oedema and haemorrhages in the area 
of the bite. Gastro-intestinal mucous membrane often 
shows swelling, haemorrhages, etc. Cramps and con- 
vulsions may occur but whether the toxin acts directly 
on the nerve cells or by means of altered blood condi- 
tions, yet remains to be decided, 


The bite is usually felt as a sharp sting after which 
a period of a few hours follows without any symptom. 
But soon a dull aching pain is left, this may become 
agonising and lasts for a few days. A white vesicle 
surrounded by a red halo is formed at the site of bite. 
This is followed by separation of a slough and healing 
by cicatrisation. Macular rash may be observed 
throughout the body. The fever and the rash disappear 
within a few days. Treatment of cases of spider bite 
consists in incising the area of the bite and rubbing it 
with a strong solution of potassium permanganate, appli- 
cation of hot packs locally, the use of calcium gluconate 
and sedatives, e.g., morphine sulph. or 25 per cent mag. 
sulph. sol., besides specific antiserum. 

In our case, no opportunity was, however, available 
to identify the species which was suspected to produce 
the symptoms. Features like pain, vesicle formation in 
the area of bite (though the nature of the vesicle was 
somewhat atypical) fever, leucocytosis, skin rash, etc., 
were observed. But no feature of shock or muscular 
spasm was evident. Hence the diagnosis is open to 
criticism. Spider bite must, of course, be differentiated 
from bee-sting, scorpion bite, and ordinary bacterial in- 
fections producing skin involvements. Possibilities of 
other diseases were considered as new symptoms and 
sigus appeared during the patient’s stay in hospital. 
These were ruled out by investigations as far as prac- 
ticable. Possibility of allergic phenomenon either from 
the unknown insect venom or from any thing else could 
not, however, be eliminated. 


SUMMARY 


A case with a history of spider bite showing atypical 
features is reported. The question of identity of the insect 
and the differential diagnosis of the case are discussed. 
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THE PHARMACEUTICAL DELEGATION 


Recently a ten-man delegation has left India 
to study the working of the pharmaceutical and 
allied industries in Russia and a few other Euro- 
pean countries. ‘This, we believe, is in connec- 
tion with the proposed scheme of development of 
drug industry in this country under the Second 
Five Year Plan. It may be recalled that a few 
months back a team of Russian experts had visited 
and toured India to study the conditions of the 
pharmaceutical industry in this country and to 
suggest schemes for its development. We are in- 
formed that they have already submitted their 
views and proposals. 


We therefore do not quite understand why 
again an Indian delegation should go over to 
Russia and other European countries at this stage. 
If this Indian team is expected to scrutinise the 
technological aspects or the production techniques, 
we wish to comment on the selection of the per- 
sonnel of the delegation. Manufacture of drugs 
and pharmaceuticals is a highly complicated tech- 
nical process, it needs specialised knowledge in the 
different fields of science. Chemists—pharmaceuti- 
cal and organic, biochemists, biologists and, in the 
age of isotopes, physicists could only bring to this 
country valuable information and technical know- 
ledge necessary to start and develop a full-scale 
pharmaceutical industry. We are therefore sur- 
prised and pained to find that the team is largely 
composed of persons who might not be considered 
technical experts or people with actual experience 
of drugs and pharmaceutical manufacture. Besides, 
it is not composed of the different types of experts 
who, in our opinion, could make proper assess- 
ment of the actual problems of the industry. 
Administrators may be useful to plan or run a 
business, to scrutinise its economic aspects. They 
cannot be ordinarily considered right persons to 
advise on technical matters concerning the installa- 
tion and running of production units. These who 
plan such delegations have obligations and respon- 
sibilities to the people of this democratic country 
and should have been cautious in selecting the 
personnel because such tours involve huge ex- 
penses of public money. 


DEGREE COURSE IN PHARMACY 


The pharmaceutical profession in our country 
has not been properly upgraded up till now. A 
pharmacist is commonly regarded as one whose 
only function is to dispense prescriptions of the 
medical practitioners. It is not realised that their 
services might be utilised in various important 
functions, if they are properly trained. 

The Pharmaceutical Enquiry Committee lately 
realised the position and accordingly recommended 
that there should be at least one model institution 
in each State and one Central Institute under the 
Union Government for providing facilities for 
advanced studies in pharmacy. : 

Pharmaceutical education in India during the 
last decade, however, has made some appreciable 
progress. To-day there are about seven colleges and 
institutions, teaching degree course in pharmacy. 
But the State of West Bengal and some other 
States appear not to know their mind yet in this 
matter. We may point out that for the enactment 
of the Drugs Act as well as the Pharmacy Act, 
for the implementation of the Drug Rules and for 
the formation of Pharmacy Councils, trained 
pharmacists will be more and more in demand. 
So more qualified pharmacists need be turned out 
and that soon. Authority must make up its mind 
and act. 

The All-India Council of Technical Education 
has taken up the responsibility of practical train- 
ing of pharmacy graduates but it is learnt that 
sufficient trainees are not forthcoming. In the 
modern world pharmaceutical science should not 
confine itself to pure chemistry, biochemistry, 
physiology, botany or bacteriology. It should in 
addition cover a course of training in chemical 
technology, also in various rules and regulations 
operating in the country to guide the pharmaceuti- 
cal industry. 

In the control of the import and export of 
drugs and medicaments, supervision of the produc- 
tion of materials in bonded laboratories, inspec- 
tion of the drug stores or in providing guidance 
in the manufacture of products required for the 
preparation of ethical drugs and medicaments the 
tained pharmacists have much to contribute, pro- 
vided they have the adequate training. So in im- 
parting pharmaceutical education, the present need 
of the country should be taken into account. In 
consonance with the present needs, the States 
which have not yet done anything in the matter 
should not continue to sit on the fence. They must 
shake off their hesitancy and act. 

In the greater interest of the country the 
pharmacist’s role and status have to be improved. 
That means that better training and more advanced 


training for him have to be arranged. 
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CURRENT MEDICAL LITERATURE 
Improved Prognosis in Malignant Hypertension 


McMicHary (Brit, M, J., 1: 915, 1956) in opening the 
clinical session of a symposium on the chemistry, phar- 
macology and clinical applications of hypotensive drugs 
arranged by the Biological Council and held at the 
Wellcome Building, London, surveyed the results of 
five years’ treatment with the ganglion-blocking agents 
of patients with malignant hypertension, He said that 
he had long abandoned the oral use of these drugs, in 
view of their irregular absorption. They were now given 
almost exc.usively by injection, and treatment was sup- 
plemented by small doses of reserpine which were in- 
effective by themselves. The ganglion-blocking drug 
favoured at the moment was pentolinium, the side- 
effects of which were minimized by giving a large dose 
at night and a small dose in the morning. The five- 
year survival rate was particularly gratifying. Of 73 
patients with Grade 1V malignant hypertension (Keith- 
Wagener classification) some 50 per cent were still alive 
after that period. Untreated, most of them would not 
have survived for 2% vears. The prognosis was parti- 
cularly good if the blood urea was not above 60 mg. / 100 
ml, Under treatment with ganglion-blocking agents the 
retinitis cleared up within a few weeks, although 
papilloedema might take up to nearly a year to dis- 
appear. The typical morning headache, heart failure, 
and cardiac murmurs vanished. Too much could not be 
expected of treatment, however, and the gross cerebro- 
vascular and renal complications could not be halted, nor 
could the risks of thrombosis and haemorrhage be avert- 
ed. There was a distinct danger of pushing treatment 
too far, as it might then precipitate angina and cardiac 
infarction. Professor McMichael said that tolerance to 
pentolinium occurred ; the dose had to be increased from 
time to time in patients kept on the drug for long 
periods. It was true that only one case of hypertension 
in about 200 became malignant, but he thought that it 
might be worth while carrying out a ‘“‘prophylactic trial’’ 
with the hypotensive drugs in patients with non-malig- 
nant hypertension to see if this figure could be reduced. 


Professor F. Smirk (Dunedin, New Zealand) described 
the treatment carried out in his hypertension clinic. 
Patients attended it all day long for five days a week 
initially, and they were tanght to give their own injec- 
tions; blood pressures were taken every half-hour by 
trained personnel. With the blood pressure under con- 
trol the patients came two days a week, then one day a 
week, and finally occasionally by appointment. During 
the last five years 16,000 all-day tests had been done. 
Professor Smirk liked to keep the systolic blood pressure 
within the limits of 110 and 140 mm. Hg. (measured 
standing), and he took full advantage of the standing or 
sitting posture. Patients were not allowed to recline; 
even in bed they slept sitting up, or else the bed was 
put on blocks. For treatment he supplemented pento- 
linium with small doses of rauwolfia alkaloids, such as 
reserpine, rescinnamin or canescine, which were given in 
doses of from 0-5 to 1 mg. daily. ‘“Ecolid” and mecamy- 
lamine were still under trial, Professor Smirk said that 
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the survival rate at the end of six years in the Grade IV 
malignant group was nearly 60 per cent. This com- 
pared favourably with the figure of 2 per cent in un- 
treated patients. His overall six-year survival figure for 
all types of malignant hypertension among a group of 
320 was 75 per cent. 

The Swedish survival figures given by Dr. B. Hood 
(Gothenburg) were even more encouraging. In a simall 
series of 66 patients with Grade III and IV hyperten- 
sion the survival rate after 514 years was 83 per cent. In 
a comparable untreated group the corresponding figure 
was 10 per cent after a year. Since the study started 
Dr. Hood had treated 900 patients with ganglion-blocking 
agents, the action of which was supplemented by small 
doses of one of the rauwolfia alkaloids, such as reserpine, 
and also with hydralazine. He claimed that drug treat- 
ment, which was superior to sympathectomy, had enabled 
him to get many people back to a healthy life and even 
back to work. Over two-thirds of the survivors with 
malignant hypertension were now back in full-time em- 
ployment. 

Professor C. Bartrelli (Milan) described his experience 
of hexamethonium and reserpine in hypertension. With 
ecolid the blood-flow to the lower limbs as opposed to 
that to the upper limbs was much increased. 


Dangerous Reactions to Sulphonamides and Antibiotics 


Kexkwick (Brit, M.J., 1: 796, 1956) writes that in 
general, the reactions produced by sulphonamides and 
antibiotics can be grouped under the following headings : 
(1) general allergic and anaphylatic reactions; (2) re- 
actions affecting the gastro-intestinal tract; (3) reactions 
affecting the kidney; (4) reactions affecting the nervous 
system; and (5) blood dyscrasias. 

General allergic and anaphylactic reactions—Such 
responses may be produced by either group of substances. 
They range from angioneurotic oedema and asthma to 
the sudden onset of weakness, sweating, collapse, and 
death. In their most severe form death occurs usually 
within twenty minutes after the injection of the sub- 
stance or within one to two hours after oral administra- 
tion. The most severe reactions usually follow parenteral 
administration. 

Penicillin, which is perhaps the most widely used, has 
produced the greatest frequency of severe reactions of 
this type and probably the greatest number of deaths. 
Reactions are most common when penicillin is given by 
injection, but they have followed its oral use, its topical 
application, and its instillation into the pleura and peri- 
toneum, They occur most often in patients with a family 
or past history of allergic phenomena and there can be 
no doubt that penicillin should be used cautiously in such 
patients. If reactions are more severe or occur more 
often with long-acting preparations, the most probable 
reason is that both substances—penicillin and procaine 
or benzathine—may act independently in this way. 

Gastro-intestinal reactions—Effects on the gastro-intes- 
tinal tract have been recorded with all the antibiotics and 
the sulphonamides. In the mouth, erythematous and raw 
areas may appear, secondary infection with Candida albi- 
cans or other organisms may take place, and a gangrenous 
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condition ensue. This chain of events occurs particularly 
in elderly debilitated patients and in those whose oral 
hygiene is unsatisfactory. It occurs most often, but not 
exclusively, with chlortetracycline, oxytetracycline, and 
chloramphenicol. The incidence of such conditions is 
much lower with sulphonamides (less than 0-1 per cent), 
but oral penicillin preparations give a high rate of occur- 
rence. At the other end of the gastro-intestinal tract, 
pruritus ani and looseness of the stools associated with 
proctocolitis occur, and can add seriously to the discom- 
fort and illness of elderly patients, They may also per- 
sist long after the drug has been withdrawn. More 
serious, however, is the diarrhoea which is due largely 
to small intestinal infection with resistant organisms, 
particularly Staphylococcus aureus. Deaths occur in the 
young and in the elderly. The incidence of the condition 
seems to be highest with chlortetracycline and oxytetra- 
cycline, somewhat lower with streptomycin while with 
penicillin and the sulphonamides it is comparatively rare, 
One other reaction, which is common but rarely severe is 
nausea and vomiting. Orally administered antibiotics and 
many of the sulphonamides produce these symptoms, 
and haematemesis has been recorded as a result of the 
vomiting. Although liver damage has occasionally been 
reported in the literature it seems probable that the main 
effects of the antibiotics and sulphonamides on liver func- 
tion are, on the whole, beneficial, 

Renal hazards—The tendency for crystalluria, renal 
calculi, and anuria to occur after the administration of 
sulphonamides is well known, Sulphapyridine, sulpha- 
thiazole, and sulphaguanidine have produced the highest 
incidence of such reactions. The danger of these com- 
plications can largely be offset by using a combination 
of three sulphonamides, but even with this precaution 
these conditions still occur. Deaths have been recorded 
as a direct result of them, and in other cases they have 
undoubtedly contributed to the mortality. Impairment 
of renal function without gross crystalluria or frank cal- 
culus formation has also been recorded, although per- 
manent renal damage seems comparatively rare. Less 
well documented are the renal complications associated 
with antibiotic therapy. Albuminuria, impaired renal 
function, and lower nephron nephrosis have all been re- 
corded in association with the administration of most of 
the antibiotics. Bacitracin, neomycin, streptomycin, and 
polymyxin B seem to give the highest incidence. In the 
case of neomycin, renal damage often seems to become 
permanent, Polymyxin B has perhaps the most evil re- 
putation in this respect. Chlortetracycline and oxytetra- 
cycline give a fairly high incidence of transient albuminu- 
ria, but there are few recorded cases of impaired renal 
function or permanent renal damage. Penicillin seems 
to be singularly free of complications in this respect. 

Neurotoxic effects—The most striking neurotoxic 
effects of the sulphonamides and antibiotics are those 
produced by streptomycin and dihydrostreptomycin on 
the eighth nerve. Streptomycin appears to affect mainly 
vestibular function, while dihydrostreptomycin affects 
mainly the auditory division of the nerve. These changes 
are startling firstly, because of their frequency, which 
probably amounts to about 20 per cent of the patients 
given these drugs; serious permanent damage probably 
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occurs in about 8 per cent of the total or just under half 
of those getting symptoms. Secondly, the symptoms may 
develop some weeks after the administration of the anti- 
biotic has stopped. The symptoms are giddiness, tinnitus, 
and deafness. They occur most commonly in elderly 
patients in whom the incidence must be higher than the 
figures given above. Of the other antibiotics, polymyxin 
B seems to have a similar effect, and in addition transient 
ataxia commonly occurs. Sulphapyridine and sulphadia- 
zine have probably given the highest incidence among 
the sulphonamides, while chlortetracycline, oxytetra- 
cycline, chloramphenicol, and penicillin give almost no 
trouble in this respect, Peripheral neuritis has been 
associated with the administration of penicillin, strepto- 
mycin, and the sulphonamides, its incidence probably 
being well below 1 per cent of patients treated. The 
elderly seem to be particularly susceptible. Mental dis- 
turbances occur with all these drugs, but their relation- 
ship to the antibiotic or sulphonamide is difficult to 
assess. The transient intense depression, particularly 
in patients with cyclothymic personalities, which occurs 
during the administration of the sulphonamides, especially 
with sulphapyridine is a common experience. It is 
slightly less common with chlortetracycline and poly- 
myxin B, The onset of frank psychosis associated with 
the administration of these drugs is rare but it has in 
fact been recorded in respect of almost all commonly 
used preparations. It is almost impossible to dissociate 
the effect of the disease from the effect of the treatment, 
but it is clear that more work on this problem needs to 
be done in view of the known neurotoxic effects of both 
the sulphonamides and the antibiotics. 


Blood dyscrasias—Leucopenia and agranulocytosis are 
among the commonest complications of sulphonamide and 
antibiotic therapy. They occur most often during the 
administration of sulphonamides, in severe form probably 
having an incidence of about 1 per cent of patients re- 
Sulphadiazine and sulphapyridine 
appear to give the greatest incidence. Leucopenia and 
agranulocytosis have also been reported with strepto- 
mycin, chloramphenicol, and chlortetracycline, to a less 
degree, while penicillin seems to be singularly free from 
this complication. In the acute form the onset is sudden 
and dramatic, the granulocytes disappearing within a few 
days and the throat becoming severely infected. The 
onset may occur at any time during administration of the 
drug, but is most common during the first three weeks. 
Anaemia may arise in several different ways. Depression 
of bone-marrow function, sometimes associated with 
leucopenia, is perhaps the commonest. It occurs in asso- 
ciation with sulphonamide therapy, particularly with sul- 
phapyridine, sulphathiazole, and succinylsulphathiazole, 
and with the administration of chloramphenicol. ‘Treat- 
ment with the other antibiotics seems relatively free 
of this complication. Anaemia may also occur as a result 
of a haemolytic process; most of the recorded cases have 
been associated with the administration of sulphonamides. 
Finally, it may arise as a result of bleeding from the 
gastro-intestinal tract associated with diarrhoea, procto- 
colitis, or gastric haemorrhage. Usually this last form 
of anaemia occurs during the administration of chlor- 
tetracycline, chloramphenicol, or oxytetracycline. 
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Thrombocytopenia is a rare complication of sulphon- 
amide therapy, but cases have been reported with all 
the commonly used sulphonamides. The same mechanism 
operates as in acute haemolytic anaemia, the sulphon- 
amide providing an antigen which produces platelet lysis 
in sensitized subjects. 


CURRENT TOPIC 


ON THE PROFESSION OF PHARMACY? 


The science of pharmacy is very old in India. It has 
been mixed up with other related sciences. Even today 
people will be found to follow simultaneously the pro- 
fessions of pharmacognosy, pharmacy, pharmaceutical 
chemistry, and medicine. With the advancement of 
knowledge in each section one has to specialise in one 
particular direction only, or to go in oblivion. If we go 
into the history of treatment of any disease, say for 
example leprosy, we may have to open the chapter of 
‘Sutrasthan’ in Susrut Samhita for finding out remedy 
in a vegetable oil. Its speciality again would be found 
to vary depending on the source of the origin of the 
natural plant, and that again on the species. The oil 
is supposed to be the most effective if isolated from the 
seeds of Hydnocarpus Wightiana. Knowledge begets 
knowledge and it has subsequently been revealed that 
the natural oil which is a glyceride (a glycerin ester of 
a complex fatty acid), may be advantageously replaced 
by ethyl esier of the same acid. Search for better reme- 
dies has afforded a completely different product—diamino 
diphenyl sulphone. Even this may be reacted with the 
main constituent of an oil derived from the leaves and 
twigs of Cinnamomum Cassia, to afford a product less 
toxic and suitable for parenteral therapy in the treatment 
of leprosy. One may now easily imagine the knowledge 
and technique that are to be acquired for having a clear 
grasp on the drugs required for this one particular 
disease. It is believed that now-a~lays about 1,50,000 
medicaments have been formulated for the treatment, 
mitigation or cure of one or other disease. In order to 
prevent any chance of hazards to health profession, 
people are to be trained in the art and technique of 
collection, production, formulation, storing and distribu- 
tion of drugs. Unfortunately, there is still a regrettable 
tendency on the part of most of our people to regard 
a pharmacist, whom they find in the nearest drug store, 
as one whose service requires no very great amount 
of specialised scientific knowledge and skill. Whether 
pharmacy will be able to hold a real professional status, 
or whether it will remain in most of its practices, as one 
of the subordinate technological occupations of modern 
civilisation, will depend on how the bodies representing 
such profession may create public appreciation of their 
role in the modern crusade for the protection and better- 
ment of human health. 


+ From the Presidential Address of Dr. U. P. Basu, 
D.SC., P.R.S., F.1.C., F.N.I. of Calcutta at the 10th Annual 
Conference of the Utkal Pharmacists’ Association, 
Cuttack, April 1956. 
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The above facts demand that the members of a phar- 
macists’ association must have firm faith in their pro- 
fession and should not move with any self-delusion but 
work with a dynamic spirit. It is to be noted that 
forces which directly determine the professional status 
operate more from outside rather than from inside the 
institutions that generally nurture and educate the 
students of profession. The people must know and the 
authorities of a state must appreciate that the present- 
day services from pharmacists are wanted in drug stores, 
hospitals, defence services, manufacturing organisations 
and administration. They would not be available with- 
out a steady flow of young men and women properly 
trained in the schools and colleges of pharmacy or with- 
out continued contributions of the scientists of the labo- 
ratories from the pharmaceutical industries. These neces- 
sitate the establishment of more institutions for impart- 
ing training in the science of pharmacy as well as for 
the development of Indian pharmaceutical industries. 
An organised effort is essential and this can only be 
profitably done by a co-ordinated body like the Utkal 
Pharmacists’ Association. 

Any individual pharmacist must work in his own line 
in a manner so that his work benefits the society in 
which he lives and works. Formerly, a society in any 
zone or region was in a position to satisfy adequately 
primary human needs. But with the changes involved 
in social conditions and economic system, a newer and / 
or modified approach is necessary. This is more so as 
the society not only lives but widens also. With its 
growth the primary biological needs of food, shelter 
and health also alter. Formerly nature mostly supplied 
us the remedy that was wanted for removing an ail- 
ment. With the change in mode of living the same 
remedy may need processing for its use in a different 
sphere or environment. Perhaps it is for this that we 
now prefer sodium tauroglycocholate processed from the 
bile of gall bladder rather than simple dried bile, or, 
an alkaloid isolated from the plant rather than the decoc- 
tion of the plant itself. All these need some sort of 
processing with the help of the pharmacists before the 
clinician may use the drug for the treatment of his 
patient. Even quite recently we have been hearing that 
vitamin A is insoluble in water, but the same has now 
been dispersed in aqueous medium in a way that a drug 
store may supply it in a form ready for parenteral 
administration. With the advancement of scientific 
knowledge we are at certain advantage but our ideas 
must be clear and specific. A retail pharmacist may 
be aware of the deteriorating effect of sun-light on his 
drug stores, but he should also know that the same 
may be caused by radiation from a modern incandescent 
light. The problem is becoming more complex day by 
day. The number of specifications arising out of synthe- 
tic drugs in the British Pharmacopoeia was only four in 
1898, it came to 80 in 1914, 440 in 1948 and on opening 
the pages of B. P. (1953) many deletions might be 
noticed but the total number is still increasing, Twenty 
years ago about 90 per cent of prescriptions issued now 
could not have been prescribed at all. Similarly, if any 
one looks into the trade in drug lines, he will find 
that over half the pharmaceutical products sold today 
are not more than 10 or 15 years old. Naturally, those 
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who still think that pharmacists would be required for 
assisting only the members of other branches of health 
profession, are most probably living in the ages when 
people had to die for want of anti-tetanus serum. We 
need now pharmacists not merely to dispense but to 
promote the evaluation and evolution of armaments to 
fight against scourge of various diseases and disorders. 
Modern ‘India is moving fast to develop her natural re- 
sources, industries, health conditions, hospitals, defence 
machinery, etc. These also demand an expansion of 
pharmaceutical education so that the pharmacists might 
be trained with professional efficiency and with relevant 
ethics and codes to help in the all-round improvement of 
our social structures as envisaged in the Second Five- 
Year Plan. 

Whatever one might have noticed in the immediate 
past, it is a fact that under the aegis of our National 
Government we have now Pharmacy Act, Pharmacy 
Rules, Pharmacy Council, and Pharmacopoeia of India. 
The period is a very eventful one. It may be expected 
that our pharmaceutical association will also rise to 
the occasion and work in a more ethical way in the in- 
terest of pharmacy and pharmaceutical profession. One 
of the most difficult problems we have to encounter 
to-day is how to effect the economic uplift of the 
members. The question has been discussed from different 
platforms. The Bhore Committee has touched upon it. 
It is true that our general standard of living is not 
high. Attempts are being made to increase our per 
capita income. In the interim period we must move 


in a very rational way and must put a square man in 


a square hole. If we are to ensure that no unethical 
drug or no sub-standard drug is dispensed from a drug 
store, we must see that we haye properly trained per- 
sonnel for the same. A properly trained personnel must 
also be given an adequate remuneration to maintain his 
professional status. The dispensing shops and drug 
stores are to be adequately controlled and _ suitably 
managed so that our consuming public may not suffer 
in any way. The Pharmaceutical Enquiry Committee 
has considered the problems from different angles and 
the health authorities of the different states may act 
accordingly. 

Orissa is rich in medicinal plants, minerals and other 
commodities whose processing may help in the expan- 
sion and growth of pharmaceutical industries. It is 
from the region of Chilka Lake that we procured red 
algae (Gracilaria confervoides) for evaluating the possi- 
bility of Agar Agar production in our country. There are 
nux-vomica, squill, ashoka, mahua, bacopa, punarnava, 
myrobalan, Rauwolfia and many other crude drugs. The 
regional forest areas of the State may yield valuable 
medicinal plants. Pyrethrum of good quality was success- 
fully grown in the Meghashini hill area of the Mayur- 
bhanj district. Plants that thrive at high altitude might 
be introduced just as ‘“‘Khasia pines’’, successfully intro- 
duced in the same area quite a number of years ago. 
In short it may be stated that Orissa is a rich store- 
house of forest wealth and the recent development 
schemes like Mahanadi project will give energy and 
power. All these may be harnessed for utilitarian pur- 
poses, and thereby, indirectly help in the promotion of 
the profession of pharmacy. 
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The Utkal Pharmacists’ Association may consider all 
the above points and associate with the Indian Pharma- 
ceutical Association in order to enable this parent body 
to speak on behalf of the profession as a whole, and 
convince the public about the role of pharmacists in the 
betterment of physical conditions of the people of the 
country—a pre-requisite for any economic progress for 
which the Government is so keen at the present moment. 
Annual meetings, publications and propaganda ere essen- 
tial for catering to the needs of local cultural advance- 
ments. But in such movements the Pharmacists’ Asso- 
ciation must have co-operation from people of sister 
professions and of different walks of life. It must try to 
fight against the forces which tend to isolate one group 
of people from another and the anti-intellectualism that 
is often found to develop in men already in possession 
of wealth and/or power. Pharmacy is a science; the 
basic acceptance of this idea carries with it an implicit 
criticism of the present state of men and their environ- 
mentai conditions ; but being in a sense an infant institu- 
tion mere annual gatherings may not provide opportuni- 
ties of discussing all organisational requirements. The 
whole body is to move in a constructive and dynamic 
way with careful and systematic planning. Voice must 
be raised against practices that are likely to jeopardise 
At the same time steps are to be taken 
We wili then be 
more respected by the people and by the Government 
and will find no difficulty in instituting pharmacy 
council, pharmacy college, pharmaceutical industry or 
any other allied developmental work essential for the 
growth of this health profession. Today pharmacy is in 
a state of flux. Our people feel that the men following 
the profession of pharmacy are nothing but distributors 
of drug stores but at the same time they are now hear- 
ing more about the developments in countries abroad 
on matter already known to the Indian cult. Time is 
ripe now to re-establish the need of recognition of the 
profession of pharmacy in the land of Susruta, Charaka, 
Nagarjuna and many other savants. 


human life. 
against malpractices in the profession. 
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World Medical Conference 


The 10th General Assembly of The World Medical 
Association will convene in Havana, Cuba, October 9-15, 
1956 at the Latin American Culture House. Delegations 
from more than 30 National Member Associations and 
observers from numerous International and National As- 
sociations will hear reports and share in the discussion 
of numerous problems affecting the medical profession 
and the medical care of the peoples of the world. Amongst 
others, Dr. S, C. Sen, past President of the I.M.A. will 
represent the Indian Medical Association at this Confer- 
ence. The delegates will consider among other itms on 
their agenda, the following outstanding subjects: (1) The 
Second World Conference on Medical Education, schedul- 
ed for Chicago August 30—September 4, 1959, (2) Hospi- 
tal Organisation, Administration and Medical Care in 
Latin America, (3) Central Repository for Medical Cre- 
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The verdict is unanimous: 


“Since Lente Insulin is the purest enpeeting insulin yet developed, it should 
be used in every diabetic patient in whom it achieves good clinical control 
in the absence of persistent allergy”, 4 
A. Haunz and Grand Forks, J.A.M.A., 

159: 1611-1618, 1955. 4 


“They (Lente Insulins) are prepared from stallised insulin and do not 
cause reactions even in eaten who are tive to the ordinary soluble 


J.D. N. Nabarro and J. M. 
The Medical Press, Oct. 14, 1953, P. 371 


“There is no possibility of any allergy developing to it... it has been found 
not to produce any local reactions of fat atrophy even when injected in 
the same area repeatedly”. 

Daniel W. 

The Journal of Louisiana State Medical 

Society, Vol. 106, No.10, 387, 1954. 


The range of ORIGINAL DUMEX . 
LENTE INSULINS consists of t/ Also available: 


Insulin Novo 
Insulin Novo Lente - 
10 ml. vials of 40 I.U. per ml. 10 mi. vials of 40 I.U. per ml. 


10 mi. vials of 80 I.U. per ml. |10 mi. vials of 80 I.U. per ml. 


Di-Insulin 
Insulin Novo Semilente 

10 mi. vials of 40 I.U. per ml. 10 mi. vials of 40 I.U. per ml. 
10 mil. vials of 80 I.U. per mi. 

Insulin Novo Ultralente 

10 ml. vials of 40 I.U. per ml. 

10 ml. vials of 80 1.U. per ml. 

The usual lengths of action 

of the different types are: : 

Insulin Novo Lente ¥ DUMEX PRIVATE LTD. 
about 24 hours Y) Wavell House, 
Insulin Novo Semilente Ballard Estate, 
about 12 hours 


The DUMEX LENTE INSULINS are the ORIGINAL LENTE INSULINS 


| 
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Potent antibiotic and/or 
anti-inflammatory therapy 
‘effective topically in 
many diseases of the 
skin, with minimal 
incidence of sensitization 


brand of oxytetracycline with Polymyxin B Sulfate 
fn 1 oz. tubes, 
30 mg. of Terramycin and 1 mg. 


of Polymyxin B Sulfate per Gm. 
of ointment. 


Cortril topical ointment 


brand of hydrocortisone 
in 1/6 oz. tubes in two strengths: 
1.0% (10mg. per Gm.) 
2.5% (25mg.per Gm. of hydrocortisone, 
free alcohol. 


oak 
ointment (topical) 
brand of oxytetracycline and hydrocortisone 
= In 2 o2. tubes containing 10 mge 
of Cortril and 30 mg, of 


Terramycin per Gm. 


PFIZER EASTERN CORPORATION, jew vorx, panama & Brussels 


Exclusive Distributors in Indias 


RAVISON PHARMACEUTICALS LTD. 


©, BOK No, 1636 BOMBAY.I, © Trodemork of Chas. Pfizer & Co, Ine, 
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dentials, (4) International Emblem for Doctors in Civil 
Defence, (5) International Code of Medical Law. 
The Scientific Session will consist of two symposia : 
1. Pathology in Prematurity. 2. Cardiovascular Surgery. 
Dr. Vicente Banet Pino, Professor of Clinical Surgery, 
University of Havana, School of Medicine will preside 
at the Scientific Session. 


Fellowships for Indian Professors 


Five special fellowships have been awarded to Indian 
professors by the World Health Organisation, to study 
preventive and social medicine at the Harvard School of 
Public Health. 

These fellowships form part of the Government- 
W.H.0, medical education programme in which the 
teaching of preventive and social medicine in under- 
graduate medical courses is to be upgraded. 

The awards were given on the basis of recommenda- 
tions made by the Government of India. 


Peaceful Uses of Atomic Energy 


Referring to the progress made in India in the field 
of atomic energy Dr. H, Bhabha said the planning of 
the indian atomic energy established at Tromby had 
been completed and construction work had started. 
“The capacity of our thorium plant has been increased 
several fold and we have now embarked on the setting 
up of a plant for producing natural uranium fuel ele- 
ments for our future reactors. The construction of our 
first swimming pool reactor has been completed, and 
it is now undergoing its first trial runs.” 

“It is probably the first reactor in the whole of Asia, 
outside the Soviet Union, and will provide valuable faci- 
lities for training our scientists and engineers for the 
more complicated reactors which are to come, for expe- 
riments in physics and for making radio-isotopes. We 
propose, of course, to make the facilities for the reactor 
available to scientists of other countries in this area 
and beyond to the limited extent that our space and 
facilities permit.” 


Progress in Medical Services in Assam 


A steady progress in medical services in Assam is 
recorded in an official report just published. Since 1951 
the number of hospitals and dispensaries has risen 
from 408 to 453 in 1955 and the number of beds from 
2,520 to 2,624. 

A sum of Rs. 4% lakhs was given as grant-in-aid to 
local board dispensaries and hospitals in 1954-55 to meet 
high prices of medicines and equipment. Another grant 
of Rs. 1,18,000 was given to the subdivisional local board 
hospitals for general improvement. In view of demand 
made by local boards for increased grant, a sum of 
Rs. 4,75,000 has been provided in the current financial 
year’s budget and a further grant of Rs. 1 lakh for 
general improvement of subdivisional local board hos- 
pitals, 

The Seva Sundari Nari Sikshasram and antenatal 
clinic, Silchar, was given a non-recurring grant of 
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Rs. 20,000 for the establishment of a ten-bed ward for 
training in midwifery and nursing during 1954-55. 

Extensive repairs and expansion have been carried 
out in the five local board hospitals at Silchar, Dhubri, 
Nowgong, Jorhat and Tezpur, which were provincialised 
in July 1947. Provision to raise the number of beds 
from 100 to 200 has been provided for, with equipment 
such as x-ray. 


The five district hospitals at Silchar, Tejpur, Jorhat, 
Dhubri and Nowgong have already been provided with 
x-ray and other modern equipment during the past year. 
Further expansion by adding 25 general beds and 20 
beds for tuberculous patients in each of these hospitals 
has been approved by the Planning Commission under 
the second Plan and action is being taken for execution 
of these works. 

The eight subdivisional headquarters hospitals at 
Hailakandi, Karimganj, Barpeta, North Lakhimpur, Sib- 
sagar, Golaghat, Mangaldai and Goalpara were provin- 
cialised during the past year and necessary steps are 
being taken for improvement and expansion of these 
hospitals. 

The number of beds in Ganeshdas Hospital for 
women and children, the only state-owned institution of 
its kind in Assam, has been increased from 88 in 1951 
to 128 in 1955. 


Great efforts are being made to combat the menace 
of tuberculosis. The Reid Provincial Chest Hospital at 
Shillong has now 102 beds. Construction of another, 
separate block for 100 more patients has been com- 
pleted. The Government has taken over the 11-bed 
Tuberculosis Ward at Dhubri. Construction of a 22-bed 
hospital at Silchar has been completed and the TB 
Ward in the Assam Medical College Hospital at Dibru- 
garh is being extended. The Lokepriya Bardoloi Memo- 
rial TB Hospital has started functioning at Gauhati 
and the Government has proposed to construct a ward 
of 20 beds for the police personnel there. At present 
there are only three TB clinics at Shillong, Jorhat and 
Dibrugarh. Five more clinics with six-bed wards have 
been sanctioned for Tezpur, Nowgong, North Lakhim- 


pur, Barpeta and Silchar. The buildings are under 
construction, 


The number of beds in the mental hospital at Tezpur 
has been increased. 

The Gauhati Ayurvedic College, the only institution 
of its kind in Assam, has established a research depart- 
ment. 

A new training centre for auxiliary nurses and mid- 
wives has been opened at Nowgong. Another centre 
is being started at Gauhati. 

The Medical Department’s budget has risen from 
Rs. 51,18,600 in 1951-52 to Rs. 1,09,73,012 in 1955-56. 


Trachoma Control Pilot Project 


The Government of India have sanctioned this pro- 
ject initially for two years. Trachoma is responsible 
for maximum blindness especially amongst rural popu- 
lation. Control and eradication imply nation-wide acti- 
vity. The project for the first year will limit its acti- 
vity to the rural population of 20,000 gronped around 
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Community Project Centres near Aligarh. The chief 
purpose of this project is to obtain first hand know- 
ledge of incidence and factors responsible for its wide- 
spread catastrophic dissemination. School programme and 
mass treatment on a limited scale also is an important 
feature of the project. The work is being conducted 
under the joint auspices of the Government of India and 
World Health Organization. The Indian Council of 
Medical Research will directly guide and control the 
scheme. 

Dr. M. Radovanovic, W.H.O. Medical Consultant has 
been deputed by the W.H.O. to work as its principal 
advisor to this project. The Gandhi Eye Hospital and 
the Muslim University Institute of Ophthalmology will 
constitute the Base of the Project. On satisfactory re- 
sult of this scheme will depend the possibility of launch- 
ing a country-wide campaign to cortrol this disease and 
consequent blindness. 


Medical College for Pondichery 


The Government of India have sanctioned a sum of 
Rs. 2% lakhs for the establishment of a medical college 
in Pondichery. The decision of the Government of 
India was to upgrade the present medical school started 
by the French to a full-fledged medical college. Ad- 
missions to the new college was to take place from 
September, 1956 and the number of admissions during 
the current academic year was to be restricted to 12. 
From next year, the college would provide for the ad- 
mission of 50 students annually. The new college would 
be a bilingual institution imparting education both in 
French and in English. 


Tuberculosis Wing Added to Hospital 


Shri U. N. Dhebar, Congress President, inaugurated 
a TB wing at the Badshah Khan Hospital at Faridabad 
township in Delhi on 29-8-56. 

The new wing, which has 46 beds, has been cons- 
tructed at a cost of Rs. 1,12,000 received partly from the 
Union Rehabilitation Ministry as grant and from pub- 
lic donations. Modern facilities for diagnosis, treatment 
and after-care are provided in the hospital, 

Shri Dhebar also emphasised the preventive aspect 
in health matters. For this it was essential that the 
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standard of living of the people should be raised. The 
second Five-Year Plan had provided Rs. 1,000 crores to 
provide better living conditions. 

A spokesman of the hospital said, mass x-ray and 
B.C.G. campaign had been done twice in the last five 
years in the township. 


Clinical Clerkship Offered at Dublin 


An offer of vacancy of a Clinical Clerk at the Grange- 
gorman Mental Hospital, Dublin, with effect from Ist 
February, 1957 has been received by the Hony. General 
Secretary of the Indian Medical Association. The terms 
of the appointment will be as follows : 

Salary—£150/- per annum plus £63/8/- temporary 
bonus with boerd, lodging, laundry and 
attendance. 

Duration—6 months, commencing Ist February, 1957. 

The State /Territorial Branches of the I.M.A. through 
which applications are to be forwarded are requested to 
send to the General Secretary, I.M.A., Delhi, names of 
suitable candidates with passport-size photographs by 
the 15th October, 1956. The prospective candidates may 
have to appear before the Central Selection Committee 
at their own expense. The selected candidate will have 
to reach Dublin before the end of January 1957 and 
will have to make his own arrangements for passage. 

Only those doctors who are either registered with 
Irish Medical Registration Council or possess qualifica- 
tion registrable with this Council, will be considered 
and need apply. 

The following particulars are to be furnished with the 
application : 

Name, address, date of birth, sex, marital status, 
member of the I.M.A. (give name of branch), qualifica- 
tions, experience, copies of testimonials (not more than 
three), names of two references and passport-size photo- 


graph. 


The First European Study Tour Sponsored by I.M.A. 


Dr. Kamalkant Varma and Dr. J. L. Pandya could 
not join the party of 59 which left on 21 August 1956 
on a study tour of Europe sponsored by the Indian 
Medical Association. Dr. A. P. Mittra, Hon. General 
Secretary of the I.M.A., led the party. 


SoMg PARTICIPANTS OF THE 1.M.A. SPoNSORED Stupy TOUR oF EUROPE PHOTOGRAPHED BEFORE DEPARTURE. 
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Care of Handicapped Children 


An occupational therapy home for children in Karol- 
bagh, which claims to provide a handicapped child a 
place not only to live but get treatment, lessons in self- 
care, education and pre-vocational training, has made a 
representation to the Delhi State Government for finan- 
cial aid so that it can be run efficiently in the cause 
of physically handicapped children. 

The home, which is stated to be the first of its kind 
in Delhi, has a children’s library, a toy section and a 
craft section besides other recreational facilities to keep 
the child busy and happy. At present, the Home has 
a limited accommodation. Crippled or otherwise handi- 
capped children due to polio or other diseases or in a 
state of mental backwardness are looked after in the 
home. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


S1r,—After reading an abstract in your Journal (27: 
22, 1956) I am encouraged to report the result of a case 
treated with BZ 55, which may be of interest to your 
readers. 


A 60 years old female, married, suffering from diabetes 
mellitus of moderate severity since April 1948 was being 
treated with dietetic restrictions and daily injections of 
protamine zinc insulin, 20-30 units, for the last 3 years. 
Her fasting blood sugar never came below 140 mg. per 
cent; urinary threshold was 190 mg.; her urine was free 
from sugar both in the morning and in the afternoon. 


After 5 tablets of BZ 55 were given, her blood sugar 
came down from 160 mg. per cent to 115 mg. per cent. 
Subsequently, 3 tablets of the drug were given daily for 
five days followed by 2 tablets daily. Her fasting blood 
sugar estimated on 1-8-56 was 117 mg. per cent; choles- 
terol 168 mg. per cent. 

The patient was never hospitalised, but carried on her 
daily work under careful medical supervision; urine was 
tested morning and evening, and blood sugar estimation 
was done frequently, and sometimes twice a day. 


The patient continues to feel well—perhaps even 
better than before, as she is allowed to take a little more 
carbohydrate. Blood sugar has been stabilised round 
about 120 mg. per cent. I am etc. 


New Delhi. S. C. SEN. 


Wanted One Integrated Health Service 


Str,—Two avenues of employment are open to medi- 
cal men as they pass out of medical institutions namely, 
independent private practice or service under govern- 
ment, statutory bodies or private organisations. In the 
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new set-up of things in the country with many develop- 
ment programmes in hand, public health officers are in 
great demand. But amongst the medical men, medical 
service is very much more popular. 


Traditionally, doctoring has all along been meant as 
treating a patient. Through centuries and milenaries, 
human civilisation has conceived a physician in relation 
to a patient. In the background of current social values, 
the ‘doctor’ conception is indissolubly connected with the 
‘patient’, In spite of recent emphasis on social medi- 
cine and preventive medicine, the training imparted to 
medical students is based on the doctor-patient relation. 
In the Public Health Services, as it is at present prac- 
tised, he has no chance of treating and curing a patient, 
Naturally he prefers the Medical Services where his 
field of work lies always with patients. 


If he fails to enter medical service, he has to fall 
back on private practice. With the increasing emphasis 
on the socialistic pattern of society, private medical 
practice does not now offer a lucrative field. In the 
economically backward regions, the field has never been 
attractive to exclusive private practice. People are now 
increasingly hospital minded. The prospect of private 
practice is not rosy for the future. The socialistic pattern 
of society envisaged would eventually socialise all medi- 
cal and health services. 


In recent times the doctor does not confine his treat- 
ment to the person of the patient, but projects his 
ministrations to his social environment and tackles the 
social pathology as well. The emphasis on subjects like 
public health, social medicine and preventive medicine 
is the manifestation of this current trend. 


It has now been well realised in practical life, that 
the problem of health cannot be tackled by the hitherto 
negative approach namely treating diseases in indivi- 
duals and combating the epidemic as they arise. Dis- 
eases and diseased persons are so many and chances of 
cross-communication are so easy, it is impossible to 
eradicate diseases so long as the potent and patent causes 
well grounded in our social environment are not re- 
moved. That is why social medicine has emerged and 
a social outlook of our doctors has become necessary. 
We want our doctors to project their ministrations to 
the social environment. 


Broadly health or public health or science of medicine 
horizontally viewed includes four comprehensive pro- 
cesses benefiting everybody in the society : 


1. Health preservation—environment sanitation. 2. 
Health promotion—health culture. 3. Health protection 
—prophylaxis. 4. Health restoration—treatment and 
cure. 


In the vertical set up of health services, specific 
health services are also organised for particular sections 
of the population, namely, 


1. Maternity service, prenatal, intranatal, postnatal. 
2. Child welfare service. 3. School health service. 
4. Industrial health service. 5. Special clinics services 
for special diseases and special problems. 6. Geriatric 
service. 


a New Oral Antidiabetic Medicine ; 
4 
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Remedy obviously lies in the combination of all the 
functional components of health service into one unit 
and to eliminate the unnatural water-tight barrier be- 
tween so-called public health service and the so-called 
medical service. ‘There should be only one integrated 
Health Service charged with the comprehensive task of 
building positive health, maintaining health, preventing 
ill-health and restoring health. With one Health Ser- 
vice there should be only one class of medical officers 
of Health. There should be integration of all functions 
of health service mostly in the same officer and in some 
cases there would be the necessity for interchange of 
different functions amongst officers. Every doctor en- 
tering State service will have the opportunity of treat- 
ing patients and at the same time preventing ill-health. 
This is calculated to ensure the essential unity of purpose 
of Health Service. It will foster people’s health conscious- 
ness in its totality. It will broaden the health concep- 
tion of the medical profession from the individual field 
to the social field. 


In a socialistic pattern of society, the State is the 
largest employer. Most of the doctors in future, if not 
all, will be employed by the State and fitted to some 
form of National Health Service coming up soon. As 
a preliminary step towards this, it is proposed that all 
Medical Officers of Health should be placed in one class 
of service whether employed by the Central Govern- 
ment or State Government or by decentralised statu- 
torily created Local Authorities and Special Authorities, 
Corporations, and Administrations. 


No special privileges are asked for the medical men. 
But the Health Service personnel, in fact all social ser- 
vices personnel, should be a¢corded the same treat- 
ment and given the same scales of pay as any other 
service in the country. All right thinking people 
would, however, agree that in a Welfare State all social 
services are essential to the society and they play 
equally important roles in social polity. They should 
all be given the same consideration and treatment. 


In recent times there has been a tendency to place 
medical personnel under the administrative and discipli- 
nary control of non-medical authorities. Professional 
efficiency or inefficiency, professional malpractice, pro- 
fessional rectitude can best be judged by professional 
authorities. Therefore all administrative and discipli- 
nary control over medical personnel should be exercised 
ordinarily by medical authorities but when non-medical 
authorities happen to be in such a controlling position, 
such control should invariably be exercised in consul- 
tation with medical authorities. 


Besides the main Health Services in the States and 
at the Centre there are other health services under 
statutory authorities, namely State Employees Insurance 
Corporation, Multi-purposes Development Projects, Com- 
munity Projects, Local Bodies. All medical personnel 
to all the services should be recruited on a common 
standard and to a common Health Service and then 
deputed to different authorities from time to time. 
There should be provision of regular and systematic 
transfer of personnel from one authority to another. 
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This will ensure broad outlook of personnel and free 
them from local interests and prejudices. 


Constitution of Military Health Service and Medical 
Teaching Service has to be separately considered. Em- 
ployment of specialists in proposed integrated Health 
Service is a problem which deserves special attention. 
I am etc. 


G. C. PATTANAYAK, 
Civil Surgeon, Hirakud Dam Project. 


Hirakud Colony, 
Orissa. 
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Lehrbuch der Roéntgenologischen Differential Diagnostik. 
—Band Il. Erkrankungen der Bauchorgane; von 
Werner Teschendorf, K6éln. Dritte, verbesserte und 
wesentlich erweiterte Auflage. Georg Thieme Verlag, 
Stuttgart, 1954. DM. 186. [Textbook of Radiological 
Differential Diagnosis (in German), Vol. 2, Abdomi- 
nal Diseases, by Werner Teschendorf, 3rd improved 
and considerably enlarged edition. ] 


This volume of 1037 pages, illustrated with 1610 
photographs and drawings against 1081 of the previous 
edition does full honour to the well known author who 
is one of the leading radiologists of today. 


The beautifully produced work is divided into 9 
chapters: I. Acute abdominal diseases (up to p. 71); 
II. Diseases of the stomach (pp. 72-341); III. Differen- 
tial diagnosis of the operated stomach (pp. 342-396) ; 
IV. The duodenum (pp. 397-466); V. Biliary tract (pp. 
467-529); VI. Small intestines (pp. 530-610); VII. Colon 
(pp. 611-733); VIII. The urinary tract (pp. 734-862) ; 
IX. Retropneumoperitoneum and pneumoperitoneum, 
liver, pancreas, spleen and abdominal tumours. The 
subject index covers 58 pages and is a model of com- 
pleteness and lucidity. 


Every chapter covers its subject very well indeed 
and contains a vast number of references at the foot 
of every page. They are not at ail confined to German 
and Swiss literature; Scandinavian, English and French 
papers are quoted in abundance, bringing the text up 
to 1953 as far as foreign literature is concerned, and 
dealing with all essential German work up to the be- 
ginning of 1954. 


Almost every chapter contains some part which 
seems particularly well done. To mention only a few: 
ileus in chapter I; differential diagnosis of the 
“‘stierhorn”? shape of the stomach in 18 fully illustrated 
pages, or the 32 fascinating pages dealing with ‘‘diseases 
of the upper end of the stomach’. Full of useful in- 
formation is the part dealing with the operated stomach. 


It is a pleasure to read the chapters on the duode- 
num and the biliary tract, with full description of 
“bloodless”” cholangiography. 


The section on the ileum contains a great deal of 
uptodate information. The chapter on the pneumo- 
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and retropneumoperitoneum is of considerable interest 
too. The investigation of the portal circulation is clear- 
ly described and the 40 pages devoted to the pancreas 
and its chronic diseases, newly written for this edition, 
belong to the best parts, presenting much new material 
difficult to find better arranged anywhere else. 


Print, photographs, paper and binding are not easy 
to surpass. For the high quality of this work, the 
author and publisher are jto be congratulated. We 
hope that an English edition will become available be- 
fore the book goes out of date. 


Angina Pectoris, Entstehung, Erkennung, Beurteilung 
und Behandlung der Herzchmerzanfille, von Prof. 
Dr. W. H. Hauss, Frankfurt/Main. Georg Thieme 
Verlag, Stuttgart, 1954. Pp. 394, 127 illustr., DM. 
59.40. [Angina Pectoris, Aetiology, diagnosis, evalua- 
tion and treatment of the heart pain attacks (in 
German) by Prof. W. H. Hauss.] 


An historical introduction is followed by a description 
of the various anatomical processes leading to narrow- 
ing or occlusion of the coronary arteries, illustrated by 
a number of good microphotos. Apart from morpholo- 
gical changes, diminished blood supply due to lowered 
blood pressure or coronary spasm is discussed as pos- 
sible primary cause of angina pectoris or even sudden 
death with or without thrombus formation. 

This functional point of view as against the purely 
anatomical is particularly emphasised in the section on 


pathophtysiological considerations in the aetiology of 
a.p.; accordingly, the coronary spasm is discussed as 
an important mechanism which interferes with correc- 
tive reflexes such as reactive hyperaemia which normally 
compensate for phases of insufficient blood supply. 


Great importance is also ascribed to the well-known 
role of painful stimuli arising in “fields of disturb- 
ance’’, such as stomach, gallbladder, diaphragm, oeso- 
phagus and, particularly, the cervical spine; they are 
short-circuited from a ganglion of the afferent to one 
of the efferent limb of the reflex arc, and so conducted 
to the heart, the effector organ, where anginal pain is 
elicited. 

Of clinical factors in the aetiology of a.p. are dis- 
cussed age, constitution, race, heredity, diabetes, infec- 
tive foci, hyper- and hypotension, valvular disease, 
paroxysmal tachycardia, a host of endocrine disturb- 
ances, anaemia, myocarditis and traumatic chest in- 
jury, meteorological and climatic factors, neurological 
diseases, routine of life, especially as conditioned by 
profession and dietary habits. The importance of in- 
gested fat for the blood cholesterol level and the deve- 
lopment of atheromatous changes 1s not yet recognised ; 
beta-lipoproteins are not mentioned. A detailed discus- 
sion of the effects of psychic trauma concludes this 
section which is well summarised in 10 pages which 
contain a philosophical discussion on the relation of cause 
and effect. More than one-third of this book (133 pp.) 
is devoted to the clinic of angina pectoris, a term which 
is used throughout for every kind of heart pain so that 
one chapter deals with a.p. without infarction, another 
with a.p. with infarction. This part, which also con- 
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tains a well illustrated section on the electrocardiogram, 
gives a complete picture of this syndrome arranged 
successively according to all the aetiological factors men- 
tioned in the previous section. 


Chapter V deals with pathophysiological problems 
of a.p., comprising heart symptoms, a detailed discus- 
sion of the origin of pain, circulatory adjustments and 
the “acute syndrome”’, i.e., that part of the symptoma- 
tology after myocardial infarction that consists of fever, 
leucocytosis with left shift, lympho- and eosinopenia, 
hyperglycaemia, increased non-protein nitrogen, increas- 
ed E.S.R., changes of plasma proteins and diminished 
haematocrit values. Origin and significance of these 
findings are carefully analysed, especially in connection 
with central nervous regulations. Then follow good 
discussions of differential diagnosis and prognosis with 
numerous electrocardiograms. 


The last chapter of almost 50 pages is devoted to 
treatment of the acute attack and myocardial infarction ; 
prevention of embolism and thrombosis with a detailed 
discussion of anticoagulants, finally, the treatment of 
various conditions leading to angina pectoris or accom- 
panying it. Among the methods of shock treatment 
after myocardial infarction we missed nor-adrenaline 
infusions; the author found bilateral biocking of the 
carotid sinus with 1 or 2 per cent novocaine life saving, 
even in a case whose blood pressure was no more mea- 
surable and whose pulse not palpable. There are 36 
pages of references. The weakest part of the book is 
the very incomplete subject index. 


This is an interesting and stimulating work. The 
whole approach is sufficiently different from Anglo- 
Saxon literature as to make worth while an English 
edition, brought fully uptodate. 


Indian Journal of the History of Medicine, Vol. I, No. I, 
June 1956.—Editor: D. V. Subba Reddy. Published 
twice a year (June and December) for the Indian 
Association of the History of Medicine, 187, Poona- 
mallee High Road, Madras 7, India. Annual subs- 
cription, Rs. 8/- (Foreign—Rs. 12/-). 


Since the earliest times, the art, science and prac- 
tice of medicine have gone through many phases, deve- 
loping in different ways in different countries. Like all 
other branches of human knowledge, medicine too has 
evolved a history of its own, with quite remarkable 
developments in the past—considering the general back- 
ground of the societies in those early days. In the 
modern age, when barriers of language and geography 
and even the hidden energies of the atom are being 
overcome; and when the science of medicine has be- 
come universal, it is only natural for us to look back 
and study those early foundations of modern medicine. 
It is being increasingly advocated that some study of 
the history of medicine should be included in the 
undergraduate medical studies. This Journal comes ont 
as the mouthpiece of the Indian Association of the 
History of Medicine, after eight years of its existence, 
under the editorship of Dr. D. V. Subba Reddy, the 
able founder-Secretary of the Association. 
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This issue of the Journal contains eight very inter- 
esting articles, covering 58 pages, concerping various 
aspects of history of ancient medicine; besides several 


other pages of Association notes, announcements etc. 


Get-up, printing, typography and paper are quite good. 


Health and Travel —Proceedings of the First Interna- 
tional Symposium on Health and Travel, held in 
New York City, June 23, 1955, with Felix Marti- 

Published 1956 as No. 1 of 

Publica- 


Ibanez as Chairman, 
M.D. International 
tions Inc., 30 East 60th Street, New York 22, N.Y.; 
U.S.A. 


Symposia, by M. D. 


The constantly expanding facilities for land, sea, 
and air travel are creating newer and newer problems of 
health and disease. Such varied, long-distance and quick 
travels affect the traveller not only during the actual 
journey, but often also after he reaches distant lands 
with different climates and changed environments, The 
First ‘International Symposium on Health and Travel 
was organised to enable a concerted study of these pro- 
blems which may, in time, gradually develop into a 
specialised subject of travel medicine. The present 
monograph, a small booklet of 70 pages, contains the 
proceedings of the Symposium compiled from July, 
August and September 1955 issues of the ‘International 
Record of Medicine & General Practice Clinics.” Be- 
sides the summing up by the chairman, the twelve 
well-written articles indicate the varied wealth of infor- 
mation available and exchanged in the said symposium. 
These articles greatly help the reader to face difficulties 
caused directly and indirectly by modern travel. A 
doctor with a fair proportion of travellers amongst his 
clientele would benefit from this booklet. 


Proceedings of All-India Ophthalmological Society.— 
Vol. XIV, Session 1954. Pp. 144. Size 8”x5”. 
Symposium on Retinal Detachment. 


The volume contains several papers, most of them of 
a theoretical nature. That on the visual standard of 
B.E.S.T. drivers is instructive. Other papers are on the 
treatment of trachoma with oxytetracycline and chlor- 
amphenicol, clinical observation on contact lens fitting, 
donor problem in keratoplasty and prolonged akinesia in 
ocular surgery. 


OBITUARY 


Dr. Dhiraj Mohan Sen 


Dr. Dhiraj Mohan Sen was born in 1902. In his 
early life he was an ardent worker of the Indian Na- 
tional Congress and was incarcerated a number of times 
during the freedom movement. 


Dr. Sen was the hony. medical officer of the Ram- 
krishna Mission Charitable Dispensary. For 3 years 
he was the Vice-President of the Jalpaiguri branch of 
the Indian Medical Association. Besides, he was asso- 
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ciated with many educational and charitable institutions 
of Jalpaiguri, 


DR. DHrRAJ MOHAN SEN. 


Dr. Sen breathed his last on 31 July 1956. He was 
fifty-five at the time of his death. 


May his soul rest im peace! 


Dr. Premtosh Basu 


Dr. Premtosh Basu was born in a renowned zeminder 
family of Arbalie in West Bengal. After passing the 
I.Sc. examination from the Scottish Churches College, 
he qualified as an 
M.B. from the Medi- 
cal College, Cal- 
cutta, in 1922. 

Dr. Basu was the 
founder president of 
the Jagatballavpur 
Circle branch of the 
Indian Medical Asso- 
ciation in. West Ben- 
gal. He was an 
amiable gentleman 
of cheerful tempera- 
ment. 

Dr. Basu was a 
confirmed diabetic 
and also had hyper- 
tension. He was 
convalescing from an 
attack of pneumonia when he got coronary troubles to 
which he succumbed on July 20, 1956. He was fifty-eight 
at the time of his death. 


DR. PREMTOSH BASU. 


May his soul rest in peace! 
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XV BIHAR STATE MEDICAL 
CONFERENCE, PURNEA 


The 15th Bihar State Medical Conference was held at 
Purnea on the 5th and 6th November 1955. The confer- 
ence was inaugurated by Hon’ble Sri Saryu Prasad, Chief 
Justice, Assam High Court, and it was presided over by 
Dr. M. P. Sinha. In his inaugural address, Hon’ble Sri 
Saryu Prasad referred to the important problems of rural 
health, medical education and research and other rela- 
tive matters. He said ‘Good health depends largely 
on three factors:—(i) clean hygienic environment, 
(ii) clean and wholesome food, and (iii) clean habits. 
Our towns need a lot of improvement in sanitation and 
hygiene. ‘The roads and drains are still a breeding 
ground for bacteria and microbes. The condition of our 
villages is much worse and it requires steady and her- 
culean efforts to clean these augean stables. It is here 
that they need all the co-operation that the members of 
the medical profession can offer to them in improving 
the miserable state of affairs. In the present national 
setup the emphasis has naturally shifted to the villages 
and we have to build the nation slowly yet surely on 
that hitherto neglected unit. These umits present an 
unlimited field of service to the medical profession. In 
the matter of food, scientific knowledge tells us that a 
balanced diet with minimum caloric value is altogether 
a necessity for health and longevity. Most of our people 
are quite ignorant on the point and both poverty and 
ignorance combine to make them adhere to a form of 
diet which not only lacks adequate nutrition but is even 
injurious to health. The members of your profession 
can easily solve this problem by preparing a list of 
dietetics from a large number of edible objects— 
cereals, vegetables, fruits, meat, fish etc.—commonly 
available to our people and which can be con- 
veniently grown by them. If necessary, different sets of 
lists should be prepared to suit all pockets and the lists 
should be adequately publicised to make them familiar 
to all our countrymen even in the interior of our vil- 
lages. Milk, curd, ghee and oil also have an important 
share in our dietetics and their appropriate uses and 
proportionate quantities should be explained to the vil- 
lagers. Above all, is the observance of cleanliness, a 
habit of mind which has got to be created and fostered 
with meticulous care. The evils of drain water polluting 
the lanes and seeping through the mud walls of resi- 
dential houses, the ill-ventilated rooms, the dirty cloth- 
ings in addition to the vice of spitting and attending to 
natural calls somewhat indiscriminately, all conspire to 
make the life of our village folk and even of our towns- 
men most miserable. In all these matters vigorous re- 
forms have to be undertaken to ensure the health of 


the people.” 


The president Dr. M. P. Sinha in his address said : 

“We are in the 8th year of Independence and many 
varied and gigantic projects have been launched to 
improve the economic condition of the masses. We, as 
medical men, are concerned with maintenance of their 
positive health. But this is dependent upon a number 
of factors such as good housing, sanitation, wholesome 


CALCUTTA 


Ocroser |, 1956 


food, pure water-supply and employment. These are 
things beyond our control and sphere of activity. We 
are mostly concerned at present with prevention and 
cure of diseases. In this also, we the members of the 
Medical Association, although vitally concerned and in- 
terested, can only offer our suggestions and volunteer 
our services to the powers-that-be in whose hands 
Destiny has placed the entire responsibility of catering 
to the medical needs of the people. 

Our state is predominantly an agricultural state. The 
agricultural population constitute 86 per cent and of 
these 35 per cent are landless cultivators and labourers 


Dr. M. P. SINHA, THE PRESIDENT OF THE 
CONFERENCE. 


and although it used to be called the garden of India, 
its productive output is of the lowest level. Malnutri- 
tion and pestilence of diseases are rampant for anyone 
who cares to see. I am making a departure from the 
usual addresses where centre of attention was focussed 
on all round improvements of the urban population. 
Having spent the best part of my life in the rural areas 
of Chotanagpur, I consider it meet and proper to examine 
the question of rural medical relief which has been 
sadly neglected in the past and which is crying hoarse 
for immediate solution. Naturally, I have to fall back 
upon the Ist and 2nd 5-year plans which have been 
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evolved by the Government to ensure steady progress 
in all directions. At the very outset, I must confess to 
a feeling of disappointment while going through the 
achievements of the Ist 4 years of the Ist 5-year plan. 
I find it is a practice these days to give undue pro- 
minence to future projects but the actual achievements 
are touched lightly and in a vague manner. 

In order to ensure steady progress an yearly index 
of progress should be maintained and published so that 
the public may be able to appreciate what is being done 
for their welfare and the Minister may be in a position 
to satisfy himself that the plan is being developed and 
progress maintained according to schedule. The aver- 
age medical expense per capita per year was -/11/6 in 
1951 and had been raised to -/12/6 in 1954-55. Only 
during the current financial year it is proposed to go 
up to 1/0/6. Even this figure compares very miserably 
with what is being spent in the neighbouring state ol 
W. Bengal where per capita expense is 1/12/- at pre- 
sent and in U.K. it is Rs. 136/- per capita per year. Lhe 
present standard of West Bengal is not aimed to be 
reached even after the termination of the 2nd 5-year 
plan when it hopes to reach the target of 1/10/- per 
capita per year only. The result of this niggardly treat- 
ment is that in the beginning of Ist 5-year plan there 
was one hospital or dispensary for every 55,255 persons 
and now it is one for 50,625 persons although even the 
all-India figures are one hospital or dispensary for 41,960 
persons. ‘There is also one doctor for every 8,352 per- 
sons of urban population and in rural areas there is 
one doctor for 27,000 persons, in U.K. it is one doctor 
for every 1,000. In the state-managed hospitals there 
is one bed for 7,506 persons although the all-India aver- 
age is one bed for 2,874 persons. This is a sad state 
of affairs and I often. ‘wonder if it is sufficiently realised 
that people in rural areas are dying for want of medi- 
cal treatment. And their needs and rights are just the 
same as those of any other class of peopie. 

To add to the misfortune—because misfortune never 
conies alone—out of a total allotment of 524-89 lakhs for 
medical purposes during the Ist 5 year plan only a 
sum of Rs. 279-18 lakhs i.e. 53 per cent of the total 
have been spent during the first 4 years of Ist 5-year 
plan and the balance of Rs. 245-71 lakhs i.e. 47 per cent 
is proposed to be spent during the current financiai 
year. I fail to understand why there has been so much 
lethargy and inertia during the major period of the plan 
and towards the close of the Ist 5-year plan there is 
sudden awakening to spend away the rest. 

The demands for medical relief in rural areas is pro- 
posed to be met by opening health centres in N.E.S 
and community project areas and provincialisation of 
rural dispensaries so that every thana will have a Govt. 
dispensary or hospital in its area. Considering the area 
covered by a thana, services rendered by one dispensary 
will not be of material benefit to all its inhabitants. 
This is an emergency period and attempt should be 
made to cover all the areas and make it possible for 
one and all to reach a dispensary and be profited by it. 
What is needed is not so much the provincialisation of 
the already existing thana dispensaries as opening of 
new ones in fresh areas, because the local bodies dis- 
pensaries are rendering some medical relief and it 1s 
possible with their coming under Govt. control, thie 
medical attendance may be a bit improved but it will 
continue to cater to the same area and its people. Whilst 
if we spend that money on opening new dispensaries, 
we bring medical relief to a fresh set of people who 
had no relief at all before. In N.E.S. blocks mobile 
and static units are provided in each health centre and 
the duty of the mobile unit will be to visit the sub- 
centres on different days of the week. This looks very 
attractive on paper but in actual practice this will not 
be condudive to the benefit of the people. Only 25 per 
cent of the total medical budget for the second 5-year 
plan is going to be spent on rural medical relief al- 
though they constitute 85 per cent of the population 
and are the greatest contributors to the building up of 
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public exchequer. The medical budget for the Ist 5-year 
plan was 821-9 lakhs. As compared to the total budget 
the amount ear-marked for the medical purposes was 
only about 8 per cent. For ~y 2nd 5-year plan, the amount 
has been raised to 3,668:27 lakhs of which only 83623 
i.e, about 23 per cent aly are meant for expenditure on 
new schemes and the rest for the continuation and ex- 
pansion of the existing schemes. 

The population of Bihar is 1/9h of the whole coun- 
try and is the densest area in the country but the target 
under medical head for 2nd 5-year plan is that it will 
increase the beds from 816 to 1,416 at the end of 1961 
and doctors from 5,600 to 6,940. In the 2nd 5-year plan, 
the existing scheme which will be continued and ex- 
panded are improvements of P.M.C.H. and D.M.C., sub- 
divisional hospitals, Sadar hospitals, reorganisation of 
nursing services, integrated nationalised health services 
in flood affected areas, leprosy and health centres in 
N.E.S. The new schemes of 2nd 5-year plan are going 
to be :— 


Ranchi Medical College ... 227 lakhs 
Dental College... 
Department of Social Medicine 27 
Opening of dispensaries in backward 

areas 44 
Provincialisation ‘of rural dispensaries 255 
Health clinic centres in N.E.S. blocks 648 


T.B. Clinic and centres ... n° ae 
T.B. demonstration centres 
Dental Clinic at Sadar hospitals 6 
Family planning expansions 


If health clinic centres will come into existence in 

N.E.S. blocks, provincialisation of rural dispensaries will 
be dropped. Thus it will seem that no serious effort is 
being made to open dispensaries on wide scale, so that 
it may be within the easy reach of everybody. There 
is a tendency to spend large amount of money on 
building purposes. What is really wanted and the cry- 
ing need of the hour, is to multiply the dispensaries 
even in temporary sheds so that medical relief may 
available immediately. There will be sufficient time 
later on to provide them with stable structures. And 
every available medical officer should be invited to take 
part in relieving sufferings of the masses. Because health 
is the wealth of a nation and no scheme can be success- 
ful unless its people are free from sicknesses. I would 
appeal to the Government to increase the budget allot- 
ment at least to the extent that has been done in the 
neighbouring State. 

It is proclaimed that there is a shortage of medical 
personnel, The exact figures cannot be ascertained as 
the register of registration is, perhaps, not up-to-date 
and the Board of medical registration has not met dur- 
ing the last few years. It is claimed that although 86 
per cent of people live in villages, only 20 per cent of 
doctors practise in rural areas. My submission is why 
even the present mass of doctors are not being utilized 
for service there. Unless the emoluments are such as 
to attract doctors for rural service, there is little point 
in saying that they do not go to villages. They have 
as much responsibilities and worries as any other class 
of people. In all earnestness I would suggest that a 
regular rural medical service be created with handsome 
emoluments and it should be considered a patriotic and 
honorable duty for those who enter that service. Only 
a small percentage of doctors are in Govt. employments 
and the great bulk are congregated in towns to earn 
their living. They can easily be recruited without any 
restriction of age during this period of emergency. And 
none should be allowed to return before the expiry of 
5 years of rural service. Every class of officer should 
have. their quota of rural service. Because, I see no 
reasons why only poor young graduates should be made 
to go there. In our socialist pattern of society the needs, 
rights and aspiration of rural people are the same as 
those of urban population. 
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I would go further and suggest that the inspecting 
staff should be strengthened so that there may be no 
slackness or dereliction of duties. The inspecting staff 
including the directorate should set an example by stay- 
ing in rural areas for imspection and offering expert 
medical advice on serious cases. They will then be in a 
position to realise and appreciate the difficulties and 
grievances of the local people and of the medical staff. 


MEDICAL EDUCATION 


While the subject of medical education is the domain 
of Indian Medical Council, a few observations here will 
not be considered out of place. The medical needs of 
people vary from countries to countries. It is depen- 
dent upon geography, climate, environments and habits 
although the fundamentals are same everywhere. The 
clash of the last two world wars has brought about 
radical changes in the conception of medical education 
and relief. The principal attention was focussed pre- 
viously on treatment, then came the importance of 
methods and means of investigation, now emphasis is 
laid on positive health. 

The undergraduate teaching needs re-orientation. And 
it has now coue to be realised that the basic subjects 
of Anatomy and Physiology should not be taught in 
water-tight compartments as before but when an organ 
like heart is being dissected, the Professor of Physiology 
should be made to lecture on the functions of the heart 
and students allowed to make excursions in the wards 
to see how a living heart is examined ; the idea being 
to enable the students to get an integrated idea of the 
subject as a whole. Similarly in higher classes, students 
and post-graduates should be made to work in families 
or rural areas as assistants to practising doctors to learn 
how certain diseases develop in particular environments 
and circumstances. This is a practical way to teach 
social medicine. 

The post-graduate teaching and research are as impor- 
tant as under-graduate. In fact it is the fountain from 
which the under-graduate studies draw its nourishment. 
But it cannot be done in a haphazard manner. It is 
dependent upon sufficiency of funds and employment 
of wholetime highly trained teachers. No research worth 
the name can be accomplished when the minds of teachers 
are diverted towards the lure of private practice. 
Teachers of basic subjects should get higher salaries to 
compensate for loss of practice. And in each major 
subject, there should be a practising professor for. the 
benefit of the public and a non-practising professor 
solely for research work. In fact, there should be an 
all-India cadre of teachers with uniform scale of pay 
and there should be exchange of teachers between 
different colleges to maintain a uniform high standard. 
It is not a sound argument that if the teachers are avail- 
able on lower salaries, why pay them more. It is not 
fair to exploit the poor economic condition of the 
teachers, because the standard of teaching will be affected 
and ultimately the standard of service to be rendered to 
the masses, will go down with passing out of inefficient 
doctors. 


RANCHI MEDICAL COLLEGE 


It is in the fitness of things, that Government have 
decided to open a 3rd Medical College at Ranchi. Care 
has to be taken to maintain a high standard of accom- 
modation, equipment and teaching personnel so that 
the mistakes of Darbhanga Medical College may not be 
repeated at Ranchi. Because, in ultimate analysis, it is 
the students who suffer from non-recognition of degrees. 

While on this subject it seemed necessary to remark 
about the method of selection of a site for the said 
college at Ranchi. It is greatly to be regretted that no 
attempt was made to consult the local branch of I.M.A. 
or the wishes of the local people about the location of 
the Medical College, because ultimately it is the people 
of this town who will have to slog long distances to 
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attend the hospital there. There is a general dissatis- 
faction and resentment that an unsuitable site has been 
selected right away from town when suitable ones were 
available nearer town. 


B. C. G. 


Tuberculosis is the greatest scourge in our country 
and its incidence is bound to be on increase with further 
industrialisation and congregation of large masses of 
people in the towns. It will entail enormous amount of 
money and considerable time to improve the economic 
and social condition of people to minimise the occurrence 
of the disease. B.C.G. offers a cheap method of afford- 
ing protection to large section of young population and 
it can be achieved in a much shorter time. Government 
has rightly launched the campaign of B.C.G. vaccination 
on a large scale but there are certain very important 
factors which must constantly be borne in mind, 

The potency of B.C.G. depends upon the strain of 
bacilli and the number of viable organisms in it. Its 
life is short and is affected by heat and light. The 
vaccine prepared in different countries varies in its 
potency. In Danish vaccine, the rate of relapse is 
1-8 per cent whilst in Swedish vaccine it is 20-72 per cent. 
Such wide differences are due to difference in technique 
of its preparation and also in the inherent resistance of 
the people. I am not aware if any controlled statistical 
studies have been made about the vaccine prepared in 
our country with regard to the rate of relapse in our 
state because the inherent resistance of our people is 
very low. There is a great drawback in the way B.C.G. 
vaccination is carried out in these parts. A proper record 
of all vaccinated children should be kept and they should 
be retested to see if allergy has developed. In each 
area, the rate of conversion and reversion should be pro- 
perly recorded. This will give an idea as to the per- 
centage of cases where conversion takes place. If the 
staff is not sufficient to cope with this work, I would 
suggest that B.C.G. vaccination should be limited to 
areas where the incidence of diseases and chances of 
exposure are great. 

Protection afforded by B.C.G. fades after a time. It 
may last for as long as 6-7 years or may disappear in 
about 6 months. After its disappearance the child be- 
comes very vulnerable to tuberculosis if he happens to 
be exposed to a virulent infection. The greatest dis- 
advantage of B.C.G. is that it lulls the parents into a 
belief that their children are fully protected against 
tuberculosis when one is not sure when the protection 
will fade away. 


T. B. Colony 


While on the subject of prophylaxis, I shall also make 
a passing reference to rehabilitation of T.B. patients. 
Tuberculosis is not cured in the true sense of the term. 
Patients have to be rehabilitated into an art which is 
suitable for their capacity and type of disease so that 
they may be able to earn a living and not becoming a 
burden on family and society. The rehabilitation should 
start from the sanatorium where they are underging 
treatment and should continue for some years in an 
after-care colony or rehabilitation centre. It is very 
depressing to think that no serious attempt has been 
made anywhere in this direction. It does not require 
huge buildings or large sums of money. It should 
always start with a small beginning and gradually allow- 
ed to expand itself. A qualified person with imagina- 
tion can bring it into existence in no time if he is not 
hampered with red-tapism and can show good results 
with rich dividends to the inmates and also to the insti- 
tution. 


T. B. SanaTorruM 


A new sanatorium is proposed to be opened near 
Koilwar. This proposal has been in the limelight for 
such a long time that it has lost all its glamour. I 
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see no reason why another sanatorium should not be 
opened somewhere in north Bihar where the incidence 
is no less or perhaps more and the population is the 
densest in India. Days are gone by when it was thought 
proper to open sanatorium in good climate. No huge 
amount should be spent on it, Cheap sanatoria should 
crop up lhke mushrooms in many densely populated 
districts. 


T. B. DEMONSTRATION CENTRE 


There is a proposal to open two T.B. Demonstration 
centres at Ranchi and Darbhanga. Now, I ask in all 
seriousness if it is profitable to the masses to have a 
T.B. Centre at Ranchi when it is surrounded on all 
sides by full-fledged T.B. Sanatoria, The incidence of 
T.B. cases in Ranchi or its districts is very low and 
patients coming from other places do not stop in the 
town but migrate immediately to Sanatoria. There is no 
place in the town either where they can stay. Ranchi 
is the heaithiest and cleanest city in the State. It 
should be located in some other place of Chotanagpur 
where Tuberculosis is rampant. 


MEDICAL RELIEF IN INDUSTRIAL, AREA 


While I have not seen the actual management of any 
mines or factories and the medical facilities thereon, I 
can only offer certain general observations on the sub- 
ject as there is an important industrial belt in this 
State. 433 per cent of minerals and 306 per cent of 
its solid value come from our State in the whole of 
India. A large number of people are employed in mines 
and other industries and have to live and work in pe- 
culiar circumstances. A number of diseases and acci- 
dents occur as a result of industrial factors ike Pneumo- 
coniosis, Silicosis, lead and arsenic poisoniugs, occupa- 
tional diseases of the skin and traumatic diseases of 
occupation. Every industry or group of small industries 
should employ a medical personnel consisting of work 
doctor, nurses, and first-aid personnel. A competent 
doctor should have ‘an accurate knowledge of the work- 
ings of these industries, complete knowledge about health 
risks, toxic risks and accident risks in these indus- 
tries. His chief duty apart from treatment is to point 
out the defects in hygienic conditions of the factories or 
mines, the working conditions of the employees, sani- 
tation, living conditions, environment, water supply, 
recreation and rest. It is the responsibility of the em- 
ployer to remedy these defects and Government to 
enforce the laws and regulations pertaining to Indus- 
trial hygiene and prevention of industrial accidents and 
diseases and also suitable laws for compensation. Gov- 
ernment should enforce health insurance schemes to be 
introduced in these areas. An idea of the risk of living 
in an industrialised area can be had when one finds that 
in an industrialised part of London, it has been esti- 
mated that nearly 600 tons of waste matter are depo- 
sited to the square mile annually and in the nearby 
residential centres, nearly 250 tons per square mile. 
Can anybody imagine the conditions prevailing in the 
industrial belt of our State? 


SADAR AND SUB-DIVISIONAL HOSPITALS 


Vast bulk of money is being spent to improve the 
conditions of these institutions. But the actual position 
at present is that there is no proper arrangement for 
complete investigation of cases anywhere except in 
teaching institutions. The laboratory facilities are very 
meagre. X’Ray equipment is inadequate. There is no 
proper method for utilisation of the services of spe- 


cialists. They are made to work in each and every de- 
partment. Most of the specialists are centred round 
the two teaching institutions. Atttempts should be 


made to dispense some of them to Sadar hospitals so 
that the: pressure of work and congestion may be re- 
lieved from these two places. More emphasis should 
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be laid on the comforts and treatment of the common 
man and the should not be made to buy even ordinary 
medicines while staying in the hospital. It is an irony 
of fate that a poor man has to supply some of his 
medicines while in the next bed a member of the Gov- 
ernment service or legislature and their dependants are 
given full facilities of costly medicines and rich diet. 


ADVISORY MEDICAL COUNCIL 


As colossal amount of public money is being spent 
on improvements of existing institutions and plans and 
many new schemes costing large sums are in the offing, 
it seems very necessary, in the interest of efficiency, 
in the interest of saving every pice of a poor country’s 
resources for better utilisation, that the Government 
may set up an advisory medical council to examine and 
scrutinise all these schemes in an independent manner 
and make their submissions to Government, The Gov- 
ernment will then be in better position to come to a 
correct decision. At present every scheme is being 
hatched and prepared in one department and ouiuaitent 
to Government for decision. 


REPRESENTATION IN COUNCIL 


The 1.M.A. is the only organised body of the medi- 
cal profession having on its roll the largest number of 
doctors. It truly represents the correct opinion of the 
medical men. Health is a very important subject aud 
there should be some platform where the considered 
opinion of the medical profession may be ventilated. As 
such, I would request the Government to see the possi- 
bility of nominating a representative of the association 
on the local council. There should also be its represen- 
tative in the managing committees of the hospitals. 


QUACKERY 


It continues to flourish unhampered inspite of re- 
peated protests of medical associations. It brings forth 
untold misery and unnecessary loss of money to the 
patients and is a great handicap to the practice of 
scientific medicine. The influence of quacks is more 
felt in the rural areas and the doctors have to work 
with a potential enemy who leaves no stone unturned 
to blackmail his treatment. It is high time that the 
Government should come forward and pass stringent 
laws and enforce them so that this curse may disappear 
from the folds of the society. 


INDEPENDENT MEDICAL PROFESSION 


The independent medical practitioners form the bulk 
of the medical population. And they are a great asset to 
the people. By dint of their services, they have acquir- 
ed a position of trust in the families where they are a 
friend, philosopher and guide. The medical services 
rendered by the hospitals pale into insignificance when 
compared with the medical assistance given by them. 
But there is a tendency to settle in practice mostly in 
the towns under the mistaken belief that there is no 
scope of practice in rural areas and life would be very 
hard there. It is not so gloomy as appears from a dis- 
tance. There is lot of human elements in the village 
and every little service is richly rewarded if not much 
in cash but in many other ways. The living is cheap 
and healthy and it is easier to acquire a position of 
trust and respect among the simple and unsophisti- 
cated people of the villages. I would appeal to some 
of them to migrate to rural areas and ultimately they 
will find that they are better off than in towns, and 
besides, they will have the satisfaction of doing a dis- 
tinct service to the rural population. I would also 
request the Government to draft as many of them as 
possible during epidemic and other emergencies. They 
should also be’ recruited for rural service. Some of 
them should be appointed as physicians and surgeons 


ri 
= 
{ 
Lobe 
4 


OCTOBER 1, 1956 


to Sadar and subdivisional hospitals on honorary or 
some honorarium basis and relieve the Government doc- 
tors for services elsewhere. 


INDIAN MEDICAL ASSOCIATION 


In the end, friends, let us focus the searchlight on 
ourselves and see what are our defects and deficiencies. 
The foremost that strikes us is that the association has 
not yet been able to attract all the medical men to 
come under its fold, the reason being that they have 
not been able to create the necessary interest in them 
and to show them the advantages of joining the asso- 
ciation. It is a very elementary principle that “United 
we stand and divided we fall’. We cannot hope to 
achieve any status or position from where our counsels 
may be heard by the government unless it is backed by 
majority of medical men. So the first and foremost 
duty of every member should be to enlist at least 5 new 
members during the year. If we make an earnest effort 
and patiently explain the advantages, I think most of 
the non-members will come round and join the asso- 
ciation. I would advise a slight reduction in the rates 
of subscription for doctors in rural areas. As science 
is developing fast and it is not possible even for the 
best of us to keep abreast of it, a short refresher 
course from time to time should be arranged and all 
invited to attend it irrespective whether they are mem- 
bers or non-members. The association should itself 
enlarge its activities and undertake to render medical 
assistance not only during periods of epidemic and other 
emergencies but also during normal times for preven- 
tion of diseases and small honorarium should be paid 
to the doctors as a token in appreciation of their ser- 
vices. In this connection, I recall with pride the ser- 
vices rendered by the Association in the recent epidemic 
near Dhanbad. We should also make a resolve that 
we shall try to disseminate the knowledge of prophylaxis 
amongst our own circle of patients and friends and also 
undertake to give inoculation and other medical assis- 
tance to the people in times of emergencies. We should 
also undertake to tour the interior of our respective dis- 
tricts and do propaganda work for the dissemination 
of preventive knowledge. 

We are members of a noble profession and should 
not try to earn money by questionable means. Besides 
earning our legitimate bread, we have a higher duty to 
people—because ‘‘Service to humanity is service to 
God”’. We should be charitable to poor class of patients 
and not refuse medical assistance to any body for want 
of funds and we should devote a portion of our time 
to free service to poor people.” 


BRANCH NOTES 


ALLAHABAD BRANCH—A meeting of the branch 
was held on 29-4-56 to condole the death of Dr. L. M. 
Basu, a very senior member of the branch. 

ALLEPPEY BRANCH—The half yearly report of the 
branch ended May 1956, shows that 7 meetings were 
held during this period and ¢linical subjects were dis- 
cussed. 

ALWAR BRANCH-—A meeting of the branch was 
held on 14-7-56. It was decided to open a bank account. 


ANDHRA STATE BRANCH—A meeting of the 
Working Committee of the State Branch was held on 
23-6-56. Thirteen members were present. Condolence 
resolution was passed on the death of Dr. D. Subbarao. 
Circulars from the Central Office were discussed. It was 
resolved to co-operate with the Government in the im- 
plementation of the various medical and public health 
plans and programmes of the 2nd Five Year Plan in the 
NES and Community Project areas. Details regarding 
the Andhra State Medical Conference at Trivandrum in 
January 1957 were discussed. 
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BANARAS BRANCH—The members of the branch 
in a special meeting held on 13-6-56, condoled the death 
of Dr. S. N, Mukherji, a past president of the branch. 
Dr. B. N. Bhattacharya presided. 


BIJAPUR BRANCH—A general meeting of the branch 
was held on 24-6-56. Dr. Mangalvedhekar was in the 
chair. Dr. K. S. Mhaskar of Bombay addressed the 
members on Mothers and Children Welfare, and Social 
Aspect of Medicine. 

CAMBAY BRANCH—A meeting of the members of 
the medical profession of Cambay held on 10-6-56 under 
the presidentship of Dr. T. K. Clerk resolved to form a 
branch to be called Cambay Medical Association under 
the I.M.A. Dr. H. M. Rawal was elected the Secretary 
and Dr. Clerk, the president of the branch 


COIMBATORE BRANCH —A combined meeting of 
the Coimbatore Branch and the Hospital Clinical Asso- 
ciation was held on 26-5-56. Dr, T. V. Sivanandam 
presided. Eighty members were present. Dr. Sundara- 
rajan, Asst. Director, Blood Bank, Guindy Institute spoke 
on Blood Grouping and Blood Transfusion. Interesting 
Clinical cases by medical officers of the Headquarters 
Hospital were demonstrated. 


DEORIA BRANCH—A meeting of the branch was 
held on 1-7-56. Dr. S. N. Mukherji presided. Seven 
members were present. In the opinion of the members, 
the president I.M.A. should be an ex-officio member of 
the Journal Committee. A condolence resolution on the 
death of Dr. S. N. Mukherji, ex-president of U. P. Branch 
was passed. 


FAIZABAD BRANCH —A meeting of the branch was 
held on 20-6-56 to bid farewell to Dr. M. S. Kapoor, 
transferred to Khurja. Dr. S. S. Misra presided. Thirty- 
three members were present. 

A meeting of the branch was held on 25-1-56. Dr. 
S. S. Misra presided. Dr. Robertson of New Zealand 
gave a talk on ‘Orthopedic Care of Leprosy Patients’’. 
It was decided to hold a zonal meeting of the neigh- 
bouring branches on 29-9-56. 


GALSI BRANCH—A meeting of the local medical 
practitioners held at Galsi decided to open a branch 
of I.M.A. Office bearers were elected with Dr. R. 
Ganguly as president and Dr. B. K. Chattapadhyay as 
secretary. 


GHUGUDANGA BRANCH -A meeting of the branch 
was held on 15-7-56. Six doctors were present. It was 
decided to collect anna one per prescription from dis- 
pensaries for the local chest clinic. It was also decided 
to have a membership drive regularly. 

GORAKHPUR BRANCH—A meeting of the branch 
was held on 28-4-56. Thirtyseven members were pre- 
sent. Several cases were cited. 

A meeting of the branch was held on 30-6-56. Dr. 
Mrs. N. Thappa presided. Thirtytwo members were 
present. The meeting condoled the death of Dr. S. 
N. Mukherjee, the ex-president of U. P. Branch. A 
committee was formed to study the IT Five Year Plan 
at the district level. 

HYDERABAD CITY BRANCH—In a meeting held 
on 29-6-56 Dr. K. Ramesh Pai spoke on Surgical Emer- 
gencies in General Practice. Dr. Rangacharyulu presided. 

JABALPUR BRANCH-—A clinical meeting was held 
on 11-5-56. Dr. T. S. Row of Medical College, Nagpur 
showed a few interesting cases. 

A clinical meeting was held on 25 May 1956 and 

many interesting clinical cases were shown. 
* * + 


A clinical meeting was held on 15-6-56. Dr. R. P. 
o_ es Surgeon spoke on Diseases of the Gall 

adder. r. I. C. Shukla, E.N.T. Specialist k 
Chronic Otitis Media. 
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THE PRESIDENT OF THE NEW BRANCH OF IMA at SERAMPORE WITH SOME OF THE MEMBERS. 


A symposium on Cardiac Disorders was held on 
6-7-56, Dr, D. T. Kalte, Dr. N. Sing, Dr. T. C. Wassan, 
Dr. S. C. Sen, Dr. D. K. Singhai, Dr. S. C. Barat, Dr. 
R. P. Chari participated in it. 

JALPAIGURI BRANCH—The members of the branch 
condoled the sad death of Dr. Dhiraj Mohan Sen, the 
vice-president of the branch. 

KALYANI BRANCH—A clinical meeting of the 
branch was held on 26-7-56. Dr. B. Mukherjee presided. 
Some medical films were demonstrated. 

* * * 


A general meeting of the branch was held on 
10-7-56. Dr. B. Mukherjee presided. New members 
were introduced in the meeting. The Hony. Provincial 
Secretary, Bengal Branch, was requested to take neces- 
sary action on the demands of the Employees of T. B. 
Hospitals. Dr. B. C. Chakraborty was elected Hony. 
Asst. Secretary in place of Dr, (Miss) Gita Sen Gupta, 
resigned, 


SERAMPORE BRANCH—A new branch was opened 
at Serampore on 10-4-56. Dr. N. K. Munshi, the pre- 
sident, Bengal Branch, I.M.A., inaugurated the function. 
Dr. N. L. Bhattacharya was elected the president and 
Dr. J. Mukherjee, the secretary of the branch, 

SHIMOGA BRANCH —A meeting of the branch was 
held on 14-7-56. Dr. D. R. Nanjappa presided. Major 
N. Srinivasa Rao spoke on some aspects of Thoracic 
Surgery and demonstrated some films. 

SIMRAHI BRANCH—A meeting of the local doctors 
held on 4-12-55 formed Simrahi Branch of I.M.A. with 
Dr. P. K. Das as president and Dr. M. Das as hony. 
secretary. 

” * * * * 

A meeting of the branch was held on 12-2-56 when 
members discussed formal matters. 

* * * 

A meeting of the branch was held on 8-4-56. Dr. 
M. Das read a paper on Amoebic Hepatitis. 


IX ORISSA STATE MEDICAL CONFERENCE, SAMBALPUR 


The 9th ‘Orissa State Medical 


Conference 


will be held at Sambalpur on 7-8 October 1956. 


Al scientific session and a scientific exhibition will also be held. Members of the profession are requested 
to send their articles for the scientific session to the Organising Secretary of the Conference at Sambalpur. 


* * * 


XXV MYSORE ANNUAL MEDICAL CONFERENCE, MANDYA 


The 25th annual conference of the Mysore Medical Association will be held at Mandya on 16-18 


October 1956. 


H. H. Rajpramukh of Mysore will inaugurate the conference. All doctors are requested 


to attend the conference and contribute scientific papers to the scientific session. 


* 


* 


XXIII ANDHRA STATE MEDICAL CONFERENCE, TIRUPATI 
The 23rd Andhra State Medical Conference will be held at Tirupati, Chittore Dt., on the 2nd, 


3rd and 4th of January 1957. 


There will be the usual Scientific Session and an 


Tirupati, it may be noted, is a famous pilgrim centre of South India. 


Exhibition of Medical and Scientific Subjects. 


Further particulars can be had from Dr. Venkatesan, Hony. Secretary, 1.M.A., Chittore, Andhra State. 
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| KISHORE NURSING HOME ITEOL-3 


89, KANKE ROAD, RANCHI. 

A private Nursing Home for the treatment of A pleasant and efficient Antiseptic 
mental and nervous iliness and epilepsy. 

All modern forms of psychiatric treatment available 
including psychotherapy, insulin coma, electro-convul- 
sive treatment with relaxants, psycho-chemotherapy, 
continuous sleep, leucotomy, etc. Facilities for 
investigations include electro-encephalography, electro- 
cardiography and psychodiagnostic testing. Continuous Moenufecturers: 
and close supervision by medical and nursing staff THE MYSORE INDUSTRIAL & TESTING 


3 


with foreign qualifications and long experience. LABORATORY, LIMITED, 
Apply to : Chief Psychiatrist. Phone : Ranchi 106 Malleswaram Bangalore-3 
CALCIDOXON 
(Calctam Gluconate with Vitamin-C) MODERN PHARMACOLOGY 
Calcium Gluconate 10% 10% AND THERAPEUTIC GUIDE 
Vitamin € 100 mg. 200 mg. 
Indicated in pregnancy, lactation, periods of rapid growth, febrile By Rai Dr. A. R. Majumdar Bahadar 
diti ld cos debility states, in Haemorrhagic Prof, of Clinical Medicine, Medical College, Osicatta, Rtd, 
development This is according to B. P. 1948, Addendum an 
LIVAFOLBIN date Pharmacology and Therapeutics exemplified by 
(Liver Ext. cum Felie Acid with Vitamin B12) 500 chosen prescriptions and over 800 extr. pharm. 
(2. «. Contains reparations, many recently introduced and adopted 
Liver Extract 50° gm. 
Folie Acid = " 7S me. in practice, these being indexed under 210 diseases 
Vitamin B12 pas -. 25 meg. | for Treatment in daily practice. It has Indian Food 
indication: ous anaemia, recipes and Electrotherapy 
{o is A Concise Encyclopaedia of Drug Informations. 


em es an grams, with 
2 ¢ ¢. dally oF alternate Addenda of Recent 1954: and British Phar- 


| 
Packing: 2¢.c. amps. & 10c.c. & Wee. R.C, Phisl. | macopoela 1955 Price Rs, 14/- plus postage. 


MANDOSS DRUGS LTD. SCIENTIFIC PUBLICATION CONCERN 
7221/2, Strand Bank Road, Caicutta—!. 9,i\Wellington Square, Calcutta 13 


EXSHAW BRANDY 
No. | « « * 


John Exshaw & Co. are the principal 


shippers to India of medicinal, 


N°} I BRANDY peg and liqueur brandies. 


Distributed by 
SHAW WALLACE 
& COMPANY LIMITED 
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Are you 
satisfied with 
the purity of 

your water 


supply ? 


British Berkefeld’s new technical booklet on 

STERASYL describes a new approach to the 

problem of sterilisation of domestic 
water supplies. 


The use of a kieselguhr filter candle which has 
been impregnated with ionic silver offers the 
solution to the disinfecting of small water supplies, 
and will give a pure drinking water free from 
harmful bacteria from contaminated waters, by a 
combined process of filtration and sterilisation. 


STERASYL treatment is the answer to local 
epidemics such as typhoid fever, cholera, dysen- 
tery, gastroenteritis, etc. 


Levetus (Agents) Private Ltd. 
18-B, BRABOURNE ROAD, CALCUTTA 1 
and at BOMBAY - DELHI 
ASK YOUR LOCAL STOCKISTS. 


for Speedy recovery of Health— 


“HEALTH” 


ZYMOTONE 


Delightfully flavoured digestive and 
nutritive tonic 


Contains : 


Diastase, Papain, Pancreatin, Betain anhydrous 
Proteolysed Liver, Proteolysed Casein, Yeast 
Extract, Vitamin B,, B,, B, and B,., Inositol, 
Panthenol, Niacinamide, Calcium Glycerophos, 
Manganese Glycerophos, Glycerin, Flavouring 
agents and Alcohol 15°), v/v. 


4 oz. 8 oz., and 16 oz, Phials, 


Indian Health Institute & Laboratory Ltd. 


DUM DUM CANTT. CALCUTTA-28. 


own OLYMPUS” For 


®SERVICE @STABILITY SUPERIORITY 


LABORATORY MICROSCOPE 
Improved Model GB 


GUARANTEED * 


Mechanical Tube Length 160 m.m. *Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 
Mechanical Stage *Fine Adjustment of Double Lever 
type without scale *Condensor n.A. 1.2 ( with iris }— 
movement by Rack and Pinion ‘*Triple Nose-piece 
*Interchangeable for Dark Field Condensor, Phase 
Contrast Accessories, Binocular and Monocular Attach- 
ments. 

Huygen’s Eyepiece 5x, and Periplan 10x & 15x 
Achromatic Objectives 10x, 40x and 100x oil Immersion. 
Magnification : 50x—1500x. 


Price Rs. 748/- 


For demonstration and other particulars contact your 
dealers or the sole Agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, Calcutta-12. 
P.O. Street, Sadar Bazar, Delhi-6. 
166, Hornby Road, Fort, Bombay. 


ALSO AVAILABLE VARIOUS OTHER MODELS. 
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B-COMPLEX 


(INCLUDING VITAMIN Bi) 
ORAL-LIQUID 


A standardised palatable vitamin tonic 
derived from natural sources, i.e. rice 
and wheot polish, germinated pulses 
and healthy sheep liver, Supplemented 


with synthetic vitamins. 


in bottles of 
100 «.c., 185 c.c. 
and Ib. 


METHIONINE CHOLINE CHLORIDE” & 


_ A Product of: Sole Distributors: 
ow. ‘T SUREN & CO. PRIVATE LTD., 
PO. Box 229, Bombay}. 


The negative nitrogen 
balance in illness leads to breakdown q 
and excretion of body proteins 
z like those of the muscles; the patient 4 
gets thinner every day. 
HI-NUTRON, restores the nitrogen 
4 equilibrium preventing waste 

x during illness and aiding convalescence. 
i HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 
Ampoules of and 10 cc 
CHEMICALS LTD, KANPUR. | 

77) 


J. I. M. A. Advertiser 


October 1, 1956 


= 
at) 
NICOTINIC ACID AMIDE SOD. GLYCEROPHOSPHATE 
PRIV 


xxviii J. 1. M. A. Advertiser Vol. 27, No. 7 


by, 


Petrolagar’ 


BRAND REGD, 


EMULSION OF MINERAL OIL 


i Those who seek to relieve their consti- 
pation without medical advice, do not 
al®ays realise that the appearance of 
a motion does not necessarily indicate a cure. A purge with cathartics 
may relieve the stoppage, but not the cause, which so often lies in neglect 
of a regular ‘*‘ Habit Time” and a faulty diet. 
For reinauguration of normal bowel movements, there must be sufficient 
soft bulk in the rectum to stimulate a natural desire to defaecate. 
‘Petrolagar’ augments the intestinal contents with an unabsorbable fluid, 
ensuring adequate rectal mass of soft consistency which encourages normal 
movement in all cases of non-organic constipation. 


*Petrolagar’ Plain *Petrolagar’ with 


Bottles of 12 02. : Phenolphthalein Bottles of 12 02. 
Myeth 


JOHN WYETH & BROTHER LIMITED 


(Incorporated with limited liability in England ) 
India Branch: Magnet House, Dougall Road, Bombay |. 
Distributors: GEOFFREY MANNERS & CO. PRIVATE LTD. Bombay . Calcutta. Madras . New Delhi 
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By preparing S$ le 
the water-soluble so- © 


dium salt of chloram- 
phenicol succinic ester 
CARLO ERBA have 

finally solved the the- chloramphenicol 
rapeutic problem of 
parenteral (intramuscu- 
lar, intravenous, intra- 
spinal) and_ topical 
(aerosol, intrabron- 
chial, intrapleural, etc.) 
administration of the 


antibiotic. 
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hers of vitamins 3 
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You need not make your litle patients to cry 
every time you want to give a dose of important 
vitamins that they need for health. You will 
have no acceptance problem or worry about 
the potency of vitamins when you prescribe 
PANLYN. 
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Supplied in 2 oz. & 4 oz. bottle 


THE CALCUTTA CHEMICAL 


CO. LTD., CALCUTTA-29 


MANCY 


therapecta C+ Com 


Each tablet contains 


Ascorbic Acid (C) 150 mg. 
Thiamine (B:) 15 mg. 
Riboflavin Soluble (Bz) 1S mg. 
Pyridoxine Hydrocioride (Bs) 10 mg. 
Nicotinamide (Bs) 59 me. 
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... Vitamins with a palate-pleasing-taste ® soo 
¥ chlor ise 
Ascorbec S me 
HYPERMETABOLIC STATE | | 
Supplied in vial of 12 & phials of 25 & 100 tablets Net. s ey 
THE CALCUTTA CHEMICAL CO. LTD. CALCUTTA-2. 


